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Cerebral Palsy: 


A Discussion on the Etiology and Surgical Treatment 


Clarence H. Heyman, M.D. 


During recent years there has been a re- 
newed irterest in the condition known as 
“spastic paralysis,” “Little’s disease,” or 
“cerebral palsy.” The stimulus for this in- 
terest has been the large incidence of this 
disease, and the amendment of notions that 
most of these patients are mentally deficient. 
This paper is written to supply a request for 
a summary of the present ideas concerning 
the etiology and methods of surgical treat- 
ment. 

“Spastic paralysis” or “Little’s disease” has 
been the most commonly applied terminology, 
but neither of these terms is satisfactory. 
“Spastic paralysis” is objectionable because 
this presumes that the patients are spastic 
and paralyzed, whereas in fact a majority of 
them are neither spastic nor paralyzed. 
“Little’s disease” is unsatisfactory as a def- 
inite and distinct clinical entity, because from 
Little’s description the term should be con- 
fined to diplegia associated with difficult or 
abnormal birth. Our discussion is not con- 
fined to the diplegic patient, and we have 
sound reasons to believe that the pathological 
lesion frequently is not associated with trauma 
at the time of birth. Hence, the term “cere- 
bral palsy” is best. This indicates a lesion in 
the brain attendant with an impairment of 
coordination, abnormal or exaggerated asso- 
ciated movements, athetosis, and the like. 

A lesion in one portion of the brain may 
result in the predominating symptom of 
spasticity, while a lesion of other portions 
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may result in athetosis, loss of equilibrium, 
or in the disturbance of the coordination of 
movements. Occasionally there is a complex 
combination of spasticity with athetosis. 
Practically, it suits our purpose to recognize 
two separate locations of a lesion: those in- 
volving the cortical centers controlling volun- 
tary motion, and those subcortical centers 
governing the involuntary movements of 
equilibrium, synergic control, and associated 
movements. Each anterior horn cell of the 
spinal cord receives from the cerebral cortex 
voluntary stimuli, and from the subcortical or 
basal centers stimuli governing involuntary 
movements. In health both of these systems 
are in action together. In disease of one 
system the action of the other predominates. 
Disease of the corticospinal or pyramidal 
tracts results not only in loss of voluntary 
motor power but also in increased reflex tonus 
with exaggeration of the deep reflexes. Con- 
tractures are likely to occur. A lesion of the 
subcortical centers may cause _ increased 
muscle tonus, but it does not alter the deep 
reflexes. The subcorticospinal motor system 
provides a mechanism for the performance of 
certain automatic acts which still may be per- 
formed when voluntary power is absent. At 
the eighth month in fetal life the pyramidal 
tracts in the spinal cord are imperfectly, de- 
veloped. Nevertheless, an infant, even one 
born prematurely, displays remarkable powers 
and diversity of movement. All of these move- 
ments are carried out by means of the sub- 
corticospinal system which develops earlier 
than the corticospinal. Complete paralysis of 
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voluntary movement is met with in lesions of 
the corticospinal tract alone. In extrapyra- 
midal motor disease we never see total loss 
of power. Voluntary movements may be im- 
peded by tremor, rigidity, or athetosis, but 
never are completely lost. 

There are numerous conditions operating 
to cause the brain lesion in cerebral palsy. 
Birth injury, while of unquestioned impor- 
tance, has occupied an unwarranted promi- 
nence as an etiological factor. We cannot be 
comprehensive in this paper in a discussion 
of etiology but must confine our remarks 
briefly to the most important factors. 

Occurring before conception and worthy of 
mention, but by no means common, are the 
influences of syphilis in the parent and the 
influence of what has been described as a 
neuropathic heredity in familial or hereditary 
spastic paraplegia. 

Factors operating during pregnancy are 
important and are chiefly neurogenic degen- 
eration and gross developmental defects. De- 
generation may be primary or associated with 
the intoxications of pregnancy where prema- 
ture birth often is spontaneous or induced. 
It may be that the intoxication makes the 
blood vessels of the brain so friable that they 
rupture upon the slightest traumatism, or 
that the intoxication is responsible for both 
the premature birth and for a degeneration 
of the nerve cells of the brain. The nature of 
the cause for failure of development of the 
nerve cells in a primary degeneration is not 
known. As Collier has expressed it, the nerve 
cells fail to develop just as a frost may in- 
fluence the germination of seeds. Some cells 
develop and some do not. The frost causes 
a premature birth which is a simultaneous 
effect of the same process and not the cause 
of the failure of nerve cell development. 
Pathologists are not in agreement, but it ap- 
pears that the nature of the symmetrical 
lesions in diplegias is entirely different from 
the effects of trauma or vascular accidents at 
the time of birth. The occurrence of bilateral 
motor involvement together with a defect in 
intelligence indicates something more than 
the effects of trauma. A laceration of the 
brain or hemorrhage at the time of birth, if 
the child survives, is more likely to take the 
form of a monoplegia or hemiplegia. 

Gress developmental defects with deficient 
mentality usually are symmetrical and consist 
of cortical atrophy, porencephaly, tuberous 
sclerosis, microcephaly, and vascular lesions 
resulting in softening or cysts. 
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Cerebral palsy frequently is associated with 
premature birth which is present too often to 
be considered a coincidence. This has been 
explained by the fact that at birth before 
term, the pyramidal tracts have not reached 
their complete development and that they fail 
to develop further in extra-uterine life. This 
explanation is unsatisfactory, for the fact re- 
mains that the majority of prematurely born 
infants are not afflicted with cerebral palsy, 
It appears that only in a few exceptional in- 
stances is premature birth alone capable of 
causing cerebral palsy, and that usually other 
pathological influences are associated with it 
which are responsible for both the prema- 
turity and the congenital rigidity. It is nee 
essary to distinguish spontaneous premature 
delivery, which is usually the result of toxie 
infections of pregnancy, from induced prema- 
ture delivery, which does not favor the devel- 
opment of cerebral degeneration. 

During birth the baby’s brain is subject to 
trauma and during abnormal or difficult labor 
this danger is enhanced. Many investigators 
have found evidences of brain hemorrhage in 
the spinal fluid or upon eye ground examina- 
tions in a large percentage of infants born 
at normal birth. This would indicate that 
trauma is not a sina qua non for intracranial 
hemorrhage, or that the findings of blood in 
the spinal fluid is of no particular significance. 
Injury may cause hemorrhage, thrombosis, 
asphyxia or anoxemia. The hemorrhage may 
be a single massive one or of the multiple 
petechial type. Venous stasis favoring asphyxia 
is likely to occur in the course of podalic 
version or in breech presentation by pressure 
or tension upon the umbilical cord. However, 
asphyxia may be merely a symptom of hem- 
orrhage already present and may prolong 
hemorrhage. Anoxemia is caused by an occlu- 
sion of blood vessels depriving nerve cells of 
oxygen. The cells of the cerebrum cannot 
withstand oxygen deprivation longer than 
eight minutes without permanent damage. 

During infancy and early childhood there 
are acute infections such as scarlet fever, 
pneumonia, whooping cough, meningitis or an 
infectious agent giving rise to some form of 
encephalitis causing probably minute hemor- 
rhages. 

From the foregoing discussion we find that 
many factors are concerned which give rise 
to the clinical picture of cerebral palsy, and 
it is impossible to find a cause which applies 
indiscriminately to all cases. The hemiplegias 
are differentiated from the diplegias 
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clinically and pathologically. Asymmetrical 
lesions indicate a likely traumatic origin dur- 
ing birth, while symmetrical lesions indicate 
some factor operating before birth. 

The foundation of all treatment in the 
spastic is muscle education. In order to edu- 
cate, at least a fair degree of basic intelli- 
gence is necessary. For approximately half a 
century after Little’s publications there were 
practically no attempts at muscle training, for 
it was supposed that these patients were 
mentally deficient. Surgeons frequently had 
observed, however, an apparent improvement 
in mentality following relief of spasm and 
contractures, and they were led to believe that 
the mentality of these children was not as 
low as was formerly believed. It appeared 
that a good mind might be masked behind 
the distortions of the facial muscles, the drool- 
ing, the grimaces of athetosis, and the de- 
formities of the extremities. Physical 
abnormalities are not necessarily an indica- 
tion of mental degeneration—a hang-over 
idea from the middle ages. These observa- 
tions have been confirmed by the introduction 
of more accurate tests for mental measure- 
ment, and it is now known that there fre- 
quently is no correlation between the motor 
handicaps of the spastic and the mental con- 
dition. The interpretation of mental tests 
relies on a motor response, and when there 
is an impairment of control of the muscles 
of the face and extremities and of the muscles 
controlling speech, one is likely to underesti- 
mate the child’s capacity. He may have the 
volition to respond accurately and normally, 
but is incapable. There remains, however, 
without question, the fact that deficient men- 
tality is common amongst those with cerebral 
palsy, and mentality must be measured as 
accurately as possible before any prolonged 
regimen of physical and social training is 
begun. 

Treatment comprises a broad therapeutic 
regimen involving many aspects, including 
orthopedic, mental and social training, speech 
training, and education. Each patient p.e- 
sents an individual problem, and no outline 
can be presented as a guide for the manage- 
ment of all cases. Our remarks in this paper 
necessarily are limited to the surgical aspects 
of treatment. You are referred particularly 
to the publications of Phelps for comprehen- 
sive discussions of educational treatment. 
This must not be interpreted to mean that 
surgical treatment occupies the most impor- 
tant place, for surgical treatment should be 
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considered only as an important and some- 
times necessary adjunct to the broad thera- 
peutic regimen. By subjecting a patient to an 
operation one must seek to accomplish some 
definite object, and it must be apparent that 
this object will not be attained by any other 
means available to the patient. 

Surgical treatment has been directed toward 
the brain, spinal cord, nerve roots, the sym- 
pathetic nerves, the peripheral nerves, the 
muscles, tendons, and joints. Some of these 
operations were directed toward the relief of 
generalized spasticity or rigidity; others 
toward the relief of spastic contracture which 
is localized to particular muscles or muscle 
groups. Briefly, the operations directed 
toward the relief of generalized spasticity 
have proven to be disappointing, while those 
directed toward the correction of localized 
deformities have been attendant with consid- 
erable success. 

At the close of the first decade of the pres- 
ent century, surgical treatment had been 
confined chiefly to stretching of muscles, 
tenotomies, and tenectomies. Early work 
directing the attack upon the central nervous 
system was in progress. Indeed we may note 
the trend of treatment from multiple tenoto- 
mies during the first decade to posterior root 
resection and motor nerve resection during 
the second decade, and further through rami- 
section (sympathetic nerves) during the third 
decade. A brief review of these efforts will 
afford a background to our present methods. 
Some of these have been discarded or have 
been replaced temporarily by a popular 
method of the day. They were not without 
their value, however, for much was learned 
thereby concerning neuromuscular physiology, 
and they served to stimulate and maintain 
interest at further efforts in solving this 
baffling problem. 

With the advent of brain surgery surgeons 
attempted to remove blood clots to release 
pressure upon the brain of infants injured 
during birth. The difficulty in diagnosis of a 
localized hemorrhage causing pressure, the 
questionable significance of the evidence of 
hemorrhage revealed by the presence of blood 
in the spinal duid or by dilated veins found 
on eye ground examination, and the discour- 
aging results soon deterred surgeons against 
so drastic a treatment upon the newborn 
infant. 

Since the muscles are healthy in cerebral 
palsy, attempts at nerve anastomosis, one 
peripheral nerve to another, or direct implan- 
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tation of a motor nerve into a paralyzed 
muscle were attempted. It was found impos- 
sible to add additional nerve supply to a 
muscle already supplied. This has been at- 
tendant with some success in the peripheral 
motor nerve paralysis but not in central motor 
nerve paralysis as in cerebral palsy. 


The efforts of many surgeons were for a 
while directed toward section of the posterior 
nerve roots to interrupt or lessen the peri- 
pheral sensory stimuli. The integrity of the 
reflex arc is necessary for maintenance of 
muscle tonus. When this arc is interrupted 
at either its sensory or motor component, 
flaccidity and loss of reflexes occur. The oper- 
ation was aimed at diminishing peripheral 
stimuli to relieve spasticity. The surgical 
principles appear sound, and while thi« oper- 
ation has not been entirely discarded it has 
fallen into disfavor chiefly because of the 
high mortality accompanying laminectomy in 
these children, the difficult technique, and the 
inability to localize the effect of root resection 
to particular groups of muscles. 


In 1924 Hunter and Royle proposed section 
of the sympathetic nerves (ramisection). It 
was their belief that so-called plastic muscle 
tonus was maintained by the sympathetic 
system, and their early cases seemed to show 
a decrease of rigidity following sympathec- 
tomy. They visited many clinics in this coun- 
try and in England and demonstrated their 
operation upon selected cases. Their work 
stimulated great enthusiasm. It is now the 
opinion of most surgeons that the clinical em- 
ployment of ramisection in spastic paralysis 
has failed to give amelioration of symptoms 
which the first cases seemed to promise. 


Stoffel in 1911 directed the attack upon the 
motor nerves. It was found that the peri- 
pheral nerves have a cable-like structure, and 
that selective motor nerve resection can be 
done without interfering with sensation. Each 
bundle supplies motor fibers to a very definite 
portion of muscle which is made up of several 
units, and the energy produced is the aggre- 
gate of these units. When a portion of the 
nerve bundles is resected those parts of the 
muscle innervated by the resected bundle be- 
come paralyzed; the others remain spastic as 
before. The muscle is weakened, and if the 
correct number of nerve fibers is resected, 
equilibrium is restored. One may summarize 
briefly the value of motor nerve resection by 
saying that it is of great value in the lower 
extremity but of little value in the upper ex- 
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tremity. The operation prevents recurrence 
of deformity which has been corrected by 
tenotomy, and in some cases corrects de- 
formity caused by muscle spasm. It is directed 
toward the relief of spasticity of definite local 
groups of muscles, and it is not indicated in 
any generalized diffuse spasm of an entire 
extremity. 

Objection may be raised as to the efficacy of 
transplantation of a spastic muscle to a con- 
trary position. In practice this objection is 
partially confirmed. However, in some cases 
improvement in power of extension of the 
fingers can be obtained by this means when it 
is not possible by any other method. The chief 
value of tendon transplantation at the foot 
lies in the removal of a deforming force and 
not in adding to the power of an antagonistic 
muscle. Deformities corrected by stabilizing 
operations, such as arthrodesis, are prone to 
recur unless the deforming force of the spas- 
tic muscle is removed. This is best accom- 
plished by redistributing the pull of the spas- 
tic muscle by tendon transplantation. Most 
commonly the tibialis anticus or the peroneus 
longus is transplanted to the opposite side of 
the foot in conjunction with arthrodeses. On 
the whole tendon transplantation and arthro- 
desis at the upper extremity are discouraging. 
In selected cases, however, a great improve- 
ment in function of the hand can be had by 
these measures. One must use great care in 
selecting cases for operation upon the 
wrist, for an injudicious operation may result 
in a loss of what little function of the fingers 
there existed before operation. A common 
situation in hemiplegic patients exists where 
the patient is able to extend the fingers and 
open the hand only by holding the wrist in the 
flexed position. Arthrodesis of the wrist in 
the extended position may be followed by a 
complete loss of use of the hand. Spastic 
flexion of the thumb across the palm seriously 
interferes with the ability to grasp. Arthro- 
desis of the carpo-metacarpal joint together 
with a tenodesis of the abductor pollicis longus 
tendon to the lower end of the radius has been 
successful in holding the thumb out of the 
palm. 

Transplantation of the femoral biceps or 
both hamstrings, to correct inability to ex- 
tend the knee or a sagging knee, has been 
only moderately successful. Here again 
transplantation of a spastic flexor muscle does 
not greatly add to the power of the quadri- 











—ss ee we fs Se f —s> 


~_ —_ 





S 
-h 


Tass 








Vor. 19, No. 4 


ceps. A very satisfactory operation to make 
possible the ability to extend the knee is to 
transplant the insertion of the patellar ten- 
don downward (Chandler’s operation). It 
will be noted in these cases that the patella is 
high. Advancement of the patellar tendon in- 
sertion downward on the tibia corrects this. 
Of course, complete passive extension of the 
knee must be possible beforehand. If this is 
not possible it must be made so by tenotomy 
of the hamstrings or capsuloplasty at the knee. 
A transplanted tendon will not overcome con- 
tracture. 

A relatively recent operation and one which 
has been shown to be of great value is that 
described by Durham for the correction of 
internal rotation deformity at the hips. The 
spastic internal rotator muscles are divided 
at their insertion to the great trochanter, al- 
lowing the lower extremity to be rotated out- 
ward. 

Athetosis has been perhaps the most baf- 
fling problem met with in cerebral palsy. It con- 
traindicates any operative treatment including 
tenotomies, motor nerve resection, resection 
of the posterior nerve roots, arthrodesis, and 
sympathectomy. The only hope for these pa- 
tients, until recently, has been the question- 
able efficacy of educational treatment to secure 
relaxation. During the past few years neuro- 
logical surgeons have been giving their at- 
tention to this with results favorable enough 
to warrant further efforts along the line of 
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surgical treatment. This work has been stim- 
ulated by Tracy Putnam of Boston, who 
severs the nonpyramidal motor pathways in 
the spinal cord. This is done through a cer- 
vical laminectomy. Bucey of Chicago seeks 
to accomplish similar results by an operation 
upon the brain and has extirpated a portion 
at the precentral gyrus. These operations 
are still in the stage of technical improve- 
ment, but striking improvement has been ob- 
tained in selected cases. 

While in many instances the results of op- 
erative treatment in cerebral palsy are by no 
means brilliant the improvement in function 
often is striking. Surgical treatment some- 
times is indispensable. During recent years 
treatment along educational lines has been re- 
ceiving especial prominence. This is as it 
should be, for it has been the most neglected. 
It requires especial training and aptitude, and 
the results are likely to be disappointing un- 
less the physical therapist has the qualifica- 
tions. A pardonable enthusiasm is justified 
and is to be encouraged. On the other hand 
there is danger, as I see it, in overemphasiz- 
ing educational treatment to the exclusion of 
surgical methods which have stood the test 
of time. It is more rational to adopt a bal- 
anced regimen especially by those who are not 
familiar with what can be accomplished by 
surgery. It is equally important for the sur- 
geon to inform himself as to the progress be- 
ing made in physical and mental training. 


The Examination and Treatment of the Spastic Patient: 


The Role of Performance and Muscle Tests 


May L. Watrous, M.S.,* and Roscoe D. Severance, M.D.** 


Some years ago it was customary to treat 
a spastic patient by giving him a more or less 
stereotyped series of rhythms and exercises. 
Little if any interest was shown in the types 
of disability present in his muscles. 


-_ 

“Physical Therapist, Syracuse Department of Health and 
Syracuse Free Dispensary, Syracuse, New York. 

**Orthopedic Surgeon, Ithaca Reconstruction Home and 
Newark State School; District Orthopedic Surgeon, New York 
State Department of Health; Associate Professor of Ortho- 
pedic Surgery, Syracuse University Medical College and Hos- 
pital, Syracuse, N. Y. 


Recently Dr. Winthrop Phelps,‘ among 
others, has stressed the need for a differential 
muscle examination as an aid in planning ex- 
ercises for such a patient. He has also pointed 
out the need for special consideration of non- 
spastic athetoid and incoordinate types, as dis- 
tinguished from the spastic cases discussed in 
this paper. 

In line with these new trends, a 
study was made to determine what would con- 
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stitute an adequate muscle examination for a 
spastic patient. For experimental purposes a 
four-way muscle test and a simple code for 
recording results were devised. The test re- 
corded the following information on each 
muscle examined: (1) the range of active 
motion; that is, how far the individual could 
move the joint without assistance; (2) the 
degree of spasticity; (3) the strength of the 
niuscle; and (4) the amount of relaxation. Rec- 
ords were kept during a period of a year and 
one-half on modified muscle test blanks simi- 
lar to those used for anterior poliomyelitis. 


The four-way muscle test proved to be 
valuable for treatment planning. However, 
it was time-consuming, fatiguing, and it 
failed to give all the information desired. 


THE PERFORMANCE TEST 


During the period that the muscle exami- 
nation was used it became increasingly clear 
that another type of test was needed to sup- 
plement it. The muscle test gave informa- 
tion concerning every important muscle in the 
body but no information as to which necessary 
acts of life the individual could or could not 
perform. For example could he button his 
coat, step up or down on a curb, cut his meat? 

There was therefore a fundamental ques- 
tion: Are we trying to educate a single 
muscle to do its duty, or are we trying to 
educate the spastic as an individual to lead a 
useful independent life? 


Desirable as this latter aim is, the physical 
therapist is likely to take refuge in the sim- 
pler, more specific muscle goal. The muscle 
test used alone encouraged such an attitude, 
for it focused the attention on efficient joint 
motion with all manipulative activity subor- 
dinated to that end. 


In our opinion, the accomplishment of the 
necessary or useful “life skills” should be the 
treatment goal, with skills that the individual 
fails to perform, or simpler ones of a prepara- 
tory nature, selected and included as an in- 
tegral part of each treatment. A treatment 
made up of instruction in these skills alone, 
however, would be inadequate. If the muscle 
test shows there is marked muscle weakness, 
inability to move a joint, or other limitations, 
suitable exercises should be planned for these 
conditions with the orthopedic surgeon’s ad- 
vice. On the other hand, a treatment consist- 
ing solely of rhythmic or resistive exercises 
may be limited in usefulness as well as aim. 
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To secure information as to which habits 
of life an individual can perform and which 
ones he cannot, a performance test was de- 
vised. The test includes over one hundred 
items, such as to open the door, to pull a light 
cord overhead, to pick up a coin (or pin) with 
the thumb and first finger, to blow a whistle, 
to put on shoes, to balance on one foot. The 
items in the test are graded from the easiest 
act (usually involving the shoulder joint 
alone, or the trunk) to the more difficult 
(such as sewing and hopping). The scoring 
is simple and objective. “V” is used if the 
child can perform the act; “O” if he fails to 
do it; “J” to indicate incomplete performance; 
that is, if he does the act but needs further 
training for smoother or more adequate per- 
formance. 

The performance test has been found to be 
useful in planning a program for clinic and 
home. In addition it furnishes an objective 
record of improvement and accomplishment 
understcod and appreciated by the parent and 
others. 


DISCUSSION OF THE MUSCLE TEST 


Over a period of a year and one-half muscle 
examinations were made by one examiner on 
twenty-five spastic patients, approximately 
three-fourths of whom were children. The 
figures in the following charts represent the 
averages of all the gradings on involved 
muscles that were available for study during 
the period specified in the charts. The same 
individuals are not necessarily included in all 
groups. 


How often should a muscle examination be 
given? 


To answer this question it was essential to 
know how much change could be expected to 
take place in the range of voluntary (active) 
motion in the joints and in strength. 


The tables do not attempt to show the 
improvement of an individual or a group; 
they show the average amount of “change” 
(improvement or loss) in a given length of 
time. Loss in the range or strength of 4 
muscle rarely occurs with cooperative pa 
tients. “No change” in a muscle is a fre 
quent finding, for it may be that all attention 
is centered on control of proximal joints. If 
it were desired to show improvement, all gains 
in the range of motion and strength of 
muscles should be summed, not averaged. 
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TABLE I 


CHANGE IN THE RANGE Or AcTIvE MOTION* IN 
THE JoINTs oF Spastic PATIENTS DURING 
A TWELVE-MONTH PERIOD 


3-mo. 6-mo. 9-mo. 12-mo. 
period period period period 
Average amount of 
change in tenths. 2.18 2.88 2.80 3.05 
Number of muscies 


ee cn spss xs 237 125 103 137 
Number of indivi- 
duals studied ... 16 9 9 8 


Number of muscles 
changing from 
“0” to normal .. 2 8 3 il 
*The range of active motion was measured in 
tenths from “O” (no motion) to 10 (complete 
range of motion). It will be noted that the 
average amount of change in the range of active 
motion of all joints examined was approximately 
three-tenths during the year’s time. 


Conclusion: For the purpose of exercise 
planning for spastic cases, a year’s interval 
between examinations should be adequate. 
This conclusion is supported further by ex- 
amination of the following table: 


Tasty II 


CHANGE IN THE STRENGTH OF MUSCLES GRADED BY 
POLIOMYELITIS MuscLE TESTS iN SPASTIC 
CAses DurRING A TWELVE-MONTH PERIOD 

3-mo. 6-mo. 9-mo. 12-mo. 
period period period period 

Average amount of 

change in 
strength in 10 ar- 
bitrarily chosen 


ae ees 1.50 1.64 1.70 1.66 
Number of muscles 

studied ......... 262 156 103 112 
Number of indivi- 

duals studied ... 15 10 8 10 


*The units chosen as an index of strength range 
from “O” (no trace felt) to 10 (normal 
strength). They were as follows: 0, P—, P, P+, 
F—, F, F+, G, G+ N. It will be seen the average 
change of all muscles tested was not quite two 
of these units in a year’s period. 


Are all four measurements necessary on a 
muscle examination? 


The amount of spasticity was measured in 
three degrees with a O (or no spasticity) de- 
termination. To determine spasticity the joint 
was passively manipulated; if contraction oc- 
curred consistently when the muscle was 
stretched rapidly, it was said to be spastic. In 
hemiplegic cases the presence of spasticity 
was checked by comparison with the normal 
leg or arm. This record was found to be in- 
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teresting and sometimes useful in planning a 
program, but it was unreliable, reflecting the 
temporary condition of the patient. 

The degree of variation in the amount of 
spasticity from one examination to another on 
the same muscles can be judged from the fol- 
lowing study. These measurements were 
made from the muscle examinations of two 
representative adults and three cooperative 
children chosen from the group. 

No. of muscles 
Percentage studied 
Alike on two examinations 


Oe So os wanane ieade 75 199 
Alike on three examinations 

Cae OE GOP a v.. sttine..s. 43 144 
Alike on four examinations 

Cet of BHNGGEs . WEEN ee 24 84 


The question is raised whether or not it is 
necessary from the point of view of exercise 
planning to note if the muscle is spastic. It 
is sometimes found that both flexors and ex- 
tensors of a joint are spastic, with or without 
a difference in the degree of the spasticity. 
The information needed, in these cases as well 
as in cases where only the antagonist is spas- 
tic is the extent of voluntary movement in the 
joint, the amount of strength and the effec- 
tiveness of the movement. 

The determination of “no spasticity” was not 
found to be uniformly consistent for a given 
muscle under the conditions of a muscle test. 
Study over the period of a year disclosed that 
at the time of one examination a certain 
muscle would show spasticity which at an- 
other examination would be found not to be 
spastic. 

The number of muscles graded as showing 
“no spasticity” which showed spasticity in 
subsequent examinations can be judged from 
the following percentages. The examinations 
were Spaced at three-month intervals. No 
muscles were included from normal extremi- 
ties. 


Percent 

Muscles showing “no spasticity” on four 

Cg FS ee rere ea 52 
Muscles showing “no spasticity” on three 

Sante. out: OF Batted i6isics + une eames tock 22 
Muscles showing “no spasticity” on two 

SE Oe Oe GT i taichics soo conned beameen 8 
Muscles showing “no spasticity” on one 

Ce See Oe ed traek o-2 de 6 cnc aeemns +2 17 


The notation of the degree of relaxation 
was found to be of interest, but in actual 
practice it was seldom used in planning an 
exercise program. The range of active mo- 
tion, while not identical, at least gave enough 


° 
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information as to the degree of relaxation to 
raise the question whether or not such a rec- 
ord was worth the time involved. The degree 
of relaxation was determined by passive 
manipulation of the joint and instruction or 
suggestion to encourage the patient to relax. 
The range in tenths, 0 (no relaxation present) 
to 10 (complete relaxation) through which 
the joint could be moved passively before the 
muscle could be felt to contract, was taken 
as a measure of the degree of relaxation. 
Conclusions: The range of active motion in 
joints and the degree of strength of muscles 
were found to be the measures that were used 
almost exclusively in making up an exercise 
program. In our experience the muscle ex- 
amination could be limited to these two meas- 
ures plus a notation to indicate confusion, un- 
steadiness and contractures. A simple symbol 
to record confusion is a circle drawn around 
the figure which indicates the range of active 
motion: a partial circle indicates mild confu- 
sion; a complete circle indicates extreme con- 
fusion. The letter “u” can indicate unsteadi- 
ness when present. These symbols reduce 
notes of a general nature to a minimum. 


How should the performance test be used, 
ara what relation should it bear to the muscle 
examination ? 

It has been stated before that the perform- 
ance test supplements the muscle examina- 
tion. In addition it is useful in other ways. 
The problem of maintaining the patient’s in- 
terest is facilitated by selecting acts from the 
test for use in the treatment period. The 
patient is quick to appreciate that these skills 
are necessary in his struggle for independ- 
ence, but more than this, he enjoys manipu- 
lating objects or placing himself in some re- 
lation to objects. The mother (or attendant, 
if the child is institutionalized) is an invalu- 
able aid in teaching these complex skills, and 
the physical therapist in school, as well as in 
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clinic, should gain her cooperation. A chart 
of immediate goals can be made up from the 
performance test for use at home. While not 
the most desirable device, awarding a gold 
star to a child for a skill learned is far better 
than constant reminding or nagging. Such a 
simple stimulus may serve as a start towards 
encouraging the mother to plan goals neither 
too easy or too hard, so that the child gains 
satisfaction through success. 

In view of the fact that these tests have 
been used only two years, conclusions neces- 
sarily must be tentative. 


SUMMARY OF CONCLUSIONS 


1—-Performance and muscle tests should be 
used in planning an exercise program for the 
spastic patient and also as valuable objective 
records for determining the progress of the 
patient and the efficacy of any type of treat- 
ment. 

2.—A yearly interval between examinations 
is adequate for purposes of exercise planning 
unless some gross change is noted. 


3—The muscle test should determine: (a) 
the range of active motion in the joints, (b) 
the strength of the muscles, (c) the degree 
of the contractures, and (d) the motor pecu- 
liarities, (confusion, unsteadiness, etc.). 


4—Under the condition of a muscle test the 
degree or absence of spasticity was found to 
be too variable to serve as a reliable measure- 
ment. 

5—tThe records of the degree of spasticity 
and the degree of relaxation were found to be 
of little value in making up an exercise pro- 
gram; experience suggests that they need not 
be included in a muscle examination. 
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An epoch-making contribution to medicine 
was the publication of the Nei Ching, Internal 
Classic or Canon of Medicine, which is the 
oldest as well as the greatest Chinese medical 
classic. What the Four Books are to the Con- 
fucianists, the Nei Ching is to the native doc- 
tors. ... Throughout the Nei Ching very little 
is mentioned about therapeutic measures ex- 
cepting acupuncture which was the accepted 
method of treatment. Indeed, the Ling Shu 


(the second of the two books included in the 
Nei Ching) is more or less a special treatise 
on this art. Most of the contents are devoted 
to its technique, indications, prognosis and 
results. Other forms of treatment described 
are venesection, cauterisation, decoctions and 
massage. But only the general principles are 
laid down, no specific directions being given. 
—From “History of Chinese Medicine” by 
Wong and Wu. 
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The Value of Exercise and Diet During Pregnancy 


Byford F. Heskett, M.D. 


Modern, intelligent care during and after 
pregnancy should promote in the average 
woman good health, a happy mental outlook, 
and a more useful life. Adequate diet and 
properly conducted exercise play major roles 
in the realization of this premise. A woman 
during pregnancy should just as surely be in 
training as the athlete anticipating a physical 
contest. To understand why this is true, we 
must delve momentarily into human history 
and review some anatomy and physiology. 

In primitive days, man was kept in good 
physical condition by his active life—getting 
food, moving from place to place, protecting 
his home, and fleeing from his enemies. His 
diet was largely protein which furnishes al- 
most all of the essential food elements and, in 
addition, has the power of raising basal me- 
tabolism, giving increased vigor. 

As life became less hazardous from the phy- 
sical standpoint, and as man’s brain began 
to gain supremacy over the lower animals and 
finally when certain groups of men were set 
aside in society to protect the others, there 
was less need for physical exertion, and so 
man today is less active physically and rela- 
tively less well-developed. This is particularly 
true of the female for as time has passed the 
women and children have been more protected 
against the rigers of life. The home became 
more stationary and women, because of their 
household duties and succeeding pregnancies, 
became more confined with less opportunity 
for physical exercise. Then crops were devel- 
oped and meat became scarcer and more diffi- 
cult to obtain, and so carbohydrate foods in- 
creased in the diets. 

In our own day, the labor saving devices, 
the motor car, the compactness of the home, 
the facility with which we can obtain food, 
coupled with man’s apparent desire to be in- 
active when possible, have resulted in the av- 
erage woman’s being rather underdeveloped 
and much too inactive. 

The belief of many women that, because 





8 South Michigan Avenue, Chicago, Illinois, * 


Department of Obstetrics and Gynecology, North- 
western University Medical School, Chicago, Illinois. 


they do all of their own work and are on their 
feet from morning until night, they get plenty 
of exercise is not based on fact. Work, it is 
true, develops and uses certain muscles or 
groups of muscles, but the body as a whole re- 
ceives very little benefit from this work. In 
addition, work may, and often does, produce 
strain on some of the muscles least able to 
stand it, as the underdeveloped woman doing 
heavy lifting with resultant backache. An- 
other factor, admitted or not, is that work to 
some may be quite boring and breeds discon- 
tent and resentment which is apt to make the 
woman more tired than the physical effort 
wouid justify. 

The physiology of muscle action explains 
this effect. Contraction of muscles involves 
few or many muscle fibers, depending on the 
strength of the contraction. This contraction 
is work and involves the se of energy sup- 
plied by the food we eat a.:d the oxygen from 
the lungs, and the ciwaitvation of heat and 
waste products such as lactic acid and carbon 
dioxide. Therefore, for efficient working of 
muscles we must have goed circulatory sys- 
tem, for the supply of energy and the carry- 
ing away of waste products. In normal indi- 
viduals the use of muscles regulates automat- 
ically the size of the blood vessels to those 
muscles. In addition the squeezing effect helps 
to expel waste material from the muscle. It is 
obvious that to benefit from exercises, the 
muscle group involved must be large enough 
to increase the circulation sufficiently to in- 
crease the flow of blood through the lungs, 
to supply fresh oxygen and to carry away rap- 
idly the waste products which, if left in the 
muscle, become toxic and cause pain and 
fatigue. This mechanism is well demonstrated 
by the so-called “second wind” noticed by long 
distance runners. If one runs for a time, he 
notices that suddenly he gets very tired and 
his muscles ache and he feels he must stop. If 
he will continue slowly for a time he will soon 
notice that he feels less tired and the ache 
in his muscles disappears and he also feels a 
flush of energy. This is a sign that the cir- 
culatory system has opened up the blood ves- 
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sels to the moving parts and closed them 
somewhat to the less active parts. In other 
words the main stream of blood now is cir- 
culating through the moving parts and 
through the lungs, allowing maximum energy 
to gain entrance to the muscles and allowing 
waste products to be carried away rapidly. 
In this way a more generalized exercising of 
the body improves the circulation and helps 
eliminate waste material from all of the or- 
gans, and, of course, this is important in 
pregnancy because the mother’s body must 
take care of the baby, too. 

We have also come to realize that the men- 
tal side of exercise is important. Most of us 
will agree that it is more fun to play golf or 
go hunting than it is to sit on a stationary 
bicycle and pedal the same amount of exer- 
cise. It is, therefore, probably better for all 
of us to play games because, in a¢‘ition to 
the exercise, it allows us to take our minds 
off of the more serious side of life ard also 
allows mental relaxation. 


The relationship between diet and exercise 
is brought out if we compare various periods 
of one’s life. Have not all of us wondered at 
infants’ and children’s ceaseless activity, and 
how many times have we said, “Where do 
those youngsters put all of that food?” In the 
first place, young children have a relatively 
higher basal metabolism than do older people 
and therefore burn up their food faster and 
this in turn is converted into activity which 
builds muscles and straightens arms and legs. 
This process must go on at a rapid rate to 
keep step with the increase in size and weight 
of the body. If one compares the activity of 
the child or young adult with that of the older 
person, it is no wonder that the younger per- 
son is in better physical condition. These 
young people eat ravenously and in great 
quantities but still remain relatively thin be- 
cause of their tremendous activity while older 
people have relatively little exercise and 
usually eat too much and as a result often 
gain weight. We often hear the remark, “I 
don’t eat any more than I used to but stil! I 
am gaining weight.” This may be true, but 
what about the exercise? As we grow older 
we take jobs in offices or in more or less 
sedentary lines of work which allow for very 
little muscle exercising activity. and gradually 
our enegry need is cut down. 

We must have a proper understanding of 
the use of foods if we are to build healthy 
bodies. Almost all of the body structures are 
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proteins, that is, muscles, glands, et cetera, 
and these structures are being constantly torn 
down and replaced by new tissues. This re 
building necessitates the use of protein in the 
diet—such as meat, fish, fowl, cottage cheese, 
milk, eggs and to some extent fruits and vege 
tables. Proteins raise the basal metabolism, 
increasing the rate of burning of other foods, 
and give us a feeling of increased vitality, 
Therefore, proteins should be furnished in 
sufficient quantities to replace adequately 
those being torn down. As proteins in the 
body vary in their chemical composition, vari- 
ous types should be furnished in the diet. 

Another important food element is carbo- 
hydrate—-such as starch, sugar and to some 
extent fruits and vegetables. These foods fur- 
nish the heat and energy requirement of the 
body and can be compared to coal in the 
boiler. They are quickly absorbed and quickly 
used. When one is in bed or doing very little 
work, he requires very little carbohydrate, 
and when one is doing hard manual labor, a 
greater quantity is needed. 

Another food element is fat. In our mod- 
ern existence with food practically at every 
corner, our need for fat is much less than in 
other days. Fats are the storage foods and if 
our daily food intake is insufficient, the fats 
in our bodies are converted into energy. They 
also contain some of the fat soluble vitamins; 
so some fats must be taken regularly. 

In addition to the above three main ele- 
ments of food, we have the minerals and vita- 
mins to be considered. These must be taken 
in sufficient quantities to allow for amounts 
used daily. Fortunately, most of these are 
contained in fruits, vegetables, milk, meat and 
butter. 

With the above knowledge of diet and exer- 
cise, one needs merely to regulate the various 
elements to keep normal weight. In other 
words, if one is overweight, one may reduce 
in three ways: remain on the same diet and 
exercise more, exercise no more and reduce 
the fats and carbohydrates and increase the 
protein in the diet, and lastly by a combina- 
tion of these two. If one is underweight, one 
may gain by adding more protein, fat and car- 
bohydrate to the diet. 

It is true that people vary considerably in 
their basal metabolism, those having a high 
basal rate needing more food for energy than 
those having a low basal rate. Too many 
women give their reason for being overweight 
as glandular trouble. This is merely a thinly 
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veiled excuse for lack of will-power as the so- 
called glandular obesities are quite rare. 

Next let us consider for a moment the 
significance of obesity. If one were to ask 
patients to carry a 25 pound weight around 
night and day for months, how many would 
be willing to do it? Yet a large percentage 
of our people weigh 10 to 75 pounds more 
than they should and wonder why they are 
so tired all of the time. According to mor- 
tality statistics, obesity is a contributing 
cause to the death rate in many conditions. 

From the above resumé, it is easy to un- 
derstand how ridiculous are some of the diets 
to which women subject themselves. Diet and 
exercise are to a great extent dependent on 
habit formation, and what today seems dif- 
ficult and drudgery, tomorrow becomes rou- 
tine. 

So then we come specifically to pregnant 
women. We must think of them as more or 
less normal rather than abnormal. Preg- 
nancy does add strain to all parts of the body, 
but if properly directed the patient should 
be about as normal afterward as they were 
before and in many cases more so, because 
so many women start out with poor habits. 

If the foregoing history of our development 
is granted, then a good many of our women 
have poorly developed musculature, and ex- 
ceedingly poor habits and to a great extent 
are overweight. We, therefore, have a double 
duty to perform: namely, (1) bringing the 
women up to normal, and (2), compensating 
for the added strain of pregnancy. 

We must put these women on a diet that 
will bring them either up or down to their 
normal weight and at the same time furnish 
adequate amounts of the essential foods both 
for the mothers and babies. It must be re- 
membered that the babies are parasites and 
will take what food they need from the 
mothers regardless of what they eat, but 
unless the mothers are getting enough of the 
essential foods, minerals and vitamins, they 
will have a definite shortage. It is, however, 
a mistaken notion that pregnant women 
should eat a great deal of food because they 
are eating for two people. They should eat 
only enough to furnish the needed energy and 
not enough to add to their own weight. The 
total gain for the nine months should be 
equal to the weight of the baby, the after- 
birth, the amniotic fluid, the increase in 
weight of the uterus and a small amount extra 
to allow for the dilution of the blood which 
takes place during pregnancy. It is, there- 
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fore, obvious that women who gain 40 to 75 
pounds during pregnancy are overeating and 
will end up weighing 25 to 60 pounds more 
than when they became pregnant, and, in ad- 
dition, will be tired out from carrying around 
the extra weight. 

We see, therefore, that overweight, under- 
weight, fatigue or muscle strain contribute 
to poor muscle balance and poor posture. We 
should first interest ourselves in the patient’s 
posture. There are many factors which enter 
into the question of posture: muscle balance, 
spinal curves, weight balance, bony deformi- 
ties and many others. There are natural 
curves in the spinal column to absorb shock 
and to allow for weight balance and distri- 
bution of organs. These curves are main- 
tained by ligaments and muscles delicately 
balanced normally. If a patient is tired, over- 
worked, untrained, undernourished or allows 
herself to fall into bad postural habits, these 
curves are changed in many ways. The chest 
may be shortened vertically, allowing less 
room for the lungs, or the weight distribution 
may be altered materially. The “sway back” 
is an example of this, where the abdominal 
muscles are relaxed allowing the weight of 
the intra-abdominal contents to fall forward, 
thus causing tie upper body to be thrown 
backward, counterbalancing the weight. This 
shortens the chest cage and also throws the 
spinal column forward in the abdominal area, 
making less room for the baby. It aiso allows 
the heavy uterus to fall forward and change 
the relationship between the baby and 
mother’s pelvis. 

If one watches natives carrying heavy 
weights on their heads, one will notice the 
straight backs and the strong abdominal 
muscles they develop. To accomplish this feat 
requires delicate balance, and it is much bet- 
ter achieved with the back straight. 

Another important factor in poor posture 
is poor development of the feet. Feet that 
are decompensated are not good weight bear- 
ers and this leads to decompensation in the 
back. 

One of the first exercises might be the car- 
rying of a sand bag on the head. The shoul- 
ders should be drawn back until they form 
a straight, vertical line with the hips. The 
head should be held back and the chin down 
tending to straighten out the upper spine and 
allowing added room to the chest cage. Next, 
one pulls oneself up toward the ceiling in an 
attempt to make oneself taller. This tends 
to straighten out the lower back. Then, one 
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should rotate the pelvis up and forward con- 
tracting the abdominal muscles strongly. 
This should be done first standing still, doing 
each movement separately until the feel of the 
muscles become obvious, then one may walk 
short distances maintaining this posture, re- 
membering always that overexercising is as 
bad, if not worse, than none because it leads 
to fatigue and weakness. All exercising 
should be done a little at a time allowing 
frequent rest periods in between. This should 
be practiced indoors with the sand bag on the 
head until the feel of the posture is developed, 
and then the patient may go outside and grad- 
ually increase the length of the walks until 
she is doing two to four miles a day. It may 
be done in two or more periods if desired. In 
between, it is worthwhile to lie on the floor 
or hard couch and completely relax, placing 
the feet higher than the body. It is also 
essential that one should not saunter or win- 
dowshop during her walk because this dis- 
courages good posture. The walk should be 
done with a brisk, active gait, placing one heel 
down and rolling over the outside of the foot 
and off of the big toe and at the same instant 
placing the other heel down. The gait should 
be springy but not bouncing. If weak feet 
complicate the picture, they should be at- 
tended to by corrective shoes or pads. A low 
heel is desirable but one should not change 
from a very high heel to a very low one be- 
cause this also leads to much strain. The 
low heel should be used for only short periods 
of time at first, gradually lengthening the 
periods until it can be worn in comfort. I 
find the cuban heel usually will answer the 
purpose if women’s feet are not too badly 
decompensated. It should be remembered also 
that pregnant women tend to be somewhat 
clumsy so that a broad heel should be worn. 
The shoe should be well fitting and one giving 
good support. 

Walking should be done until the back and 
abdominal muscles are strong enough to main- 
tain good posture constantly, and then some 
types of games may be entered into if not 
done too strenuously, such as golf or bowling, 
except during the last three months when the 
abdomen increases in size and interferes. 

It is also well at this time to discuss the 
girdle. If used properly, it is not harmful 
but allows the patients to relax their abdom- 
inal muscles for short periods of time with- 
out allowing the abdominal contents to fall 
forward, but unfortunately most women use 
it to replace their abdominal muscles, weak- 
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ened and misshapen from disuse. If used in 
this way, the abdominal muscles become 
weaker and weaker. When the patients are 
tired, they should lie down and rest. 

If most of the relaxation seems to be in the 
abdominal muscles, these may be trained in 
addition to the walking, which should be a 
routine. One should lie on one’s back on a 
hard couch or on the floor without a pillow, 
with the arms across the chest and the legs 
together. The head should be slowly lifted on 
the chest and forcibly pressed against it with- 
out raising the shoulders. One should count 
from one to ten as the head is being raised 
and from one to ten while it is being lowered 
allowing one second for each count. It should 
be done only three or four times at first, two 
or three times a day, and later increasing the 
number to about twenty times a day. The 
next step is the same exercise, lifting the 
shoulders also and bending them forward. 
This should be done to the same count and 
the same number of times. The next more 
difficult step is to raise oneself to the sitting 
position going through the two previous ex- 
ercises first. In other words, first lifting the 
head on the shoulders, then the shoulders on 
the chest and finally rising to the sitting po- 
sition to the count of ten as before. The 
muscle pull should be slow and not jerky to 
receive full benefit from the exercise. These 
three exercises give the neck, chest and upper 
abdominal muscles a thorough workout. For 
the lower abdominal muscles, there are sev- 
eral kinds of exercise. Lying on the back as 
before, the pelvis should be pulled up and for- 
ward or rotated in such a way as to contract 
the lower abdominal muscles. The position 
should be maintained for ten seconds and 
then one should relax. The same exercise 
may be done and at the same time the gluteal 
muscles may be contracted. This forces the 
levator muscles also to contract. 

Another method of exercising the abdom- 
inal muscles is to lie down as before and 
slowly lift one leg at a time to the horizontal, 
keeping the knee stiff, counting from one to 
ten for the upward movement and one to ten 
for the downward movement, the whole exer- 
cise taking twenty seconds. A variation of 


this is to raise the legs under bed clothes 
tucked in tight. The legs cannot be raised 
as high but the muscular force used will be 
the same. After each leg has been exercised 
in this way, both legs should be raised to 
gether slowly to the horizontal with the knees 
stiff. This takes powerful effort and should 
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be done slowly and not too many times at first. 
It should take ten seconds upward and ten 
seconds downward. 


Now lying on one’s back with hands behind 
the neck, knees drawn up to right angles and 
feet flat on the floor and separated about a 
foot, the body should be lifted off of the floor 
until the weight rests on the soles of the feet 
and the back of the head. When this position 
is reached, the knees should be brought to- 
gether aud the gluteal muscles should be con- 
tracted. The lifting of the body off of the 
floor should take five seconds and the con- 
traction of the gluteal muscles should take 
five seconds and five seconds to let the body 
down to the floor. 


It is well before and after these exercises 
to take about ten deep breaths of fresh air 
to allow for good oxygenation of the blood. 


Needless to say, if the patients are threat- 
ened with miscarriage or have a history of 
miscarriage in previous pregnancies or have 
some abnormality which would contraindicate 
these exercises, they should not take them. 
The cases must be individualized, but in gen- 
eral after the fourth month these exercises 
should be discontinued until after delivery and 
the patients should rely on their walking to 
maintain their posture. 

After the fifth month, a good supporting 
maternity corset should be fitted for the pur- 
pose of preventing the further relaxation of 
the abdominal muscles. This should be worn 
all of the time that the patients are on their 
feet and should be put on while lying down 
so that the uterus will be in normal position 
and therefore supported. It is important as 
mentioned above that the patients do not rely 
on the corset but continue using the abdom- 
inal muscles when walking. 

In women having retro-displacement of the 
uteru. with early pregnancy or in multipara 
with much pelvic congestion, the knee-chest 
position is an excellent aid. This is a position 
and not an exercise. This should also be done 
on the floor or hard couch, or may be done 
on a bed in which boards have been placed 
under the springs to help keep the whole bed 
flat. This is probably the best method be- 
cause one should lie on the abdomen for a time 
following its use or may even sleep all night 
on the abdomen. It is important that the 
knee-chest position be done correctly. First, 
one should lie down flat on the abdomen with 
the arms by the sides and the head turned to 
one side, preferably with a clock nearby so 


Tue PuystioTHERAPY REVIEW 195 


the time can be watched without changing 
position. Next, the knees should be drawn up 
until the thighs are absolutely vertical, still 
keeping the shoulders flat on the bed. Next 
the knees should be separated about a foot 
and the back should be arched down toward 
the floor as much as possible. One then 
should reach up with the hands and separate 
the lips of the vagina to allow the air to enter. 
This usually causes the uterus to fall forward. 
It is a very tiring position and so the patient 
should maintain it at first for about two 
minutes only, gradually working up to ten 
minutes, two or three times a day. After 
finishing, the knees should be lowered and one 
should rest for 15 or 20 minutes or if in the 
evening could go to sleep on the abdomen. 


The care of the feet, as mentioned above, 
is of utmost importance. They may be exer- 
cised in numerous ways. A small rubber ball 
is placed on the floor and it is picked up 
repeatedly with the ball and toes of the foot. 
While sitting down with the knees crossed, 
and using the upper foot, move it alternately 
up and down using as much force as possible, 
then from side to side and finally in a rotary 
motion. The toes may be alternately stretched 
up and down. If the feet are definitely de- 
compensated, however, it is of great impor- 
tance that they have orthopedic care with 
corrective pads or shoes. 


The above exercises are about all that will 
be required during pregnancy. After the birth 
of the baby, the exercising must be started 
slowly at first, gradually increasing the num- 
ber of exercises and the number of times they 
are done. 


Starting on the first postpartum day, keep 
the patient quite active allowing them to turn 
anyway they desire and move as much as they 
desire. They may sleep on the abdomen if 
they want to and sit up in bed to eat, and 
keep arms and legs quite active. Also on the 
first day, start the head lifting and shoulder 
lifting exercises as well as the individual leg 
lifting exercise, allowing them to do it only 
three or four times twice a day at first. 

In three or four days, allow them to do each 
one ten times, two or three times daily, in- 
cluding lifting the legs under the tightly 
tucked in bed clothes. If stitches are present, 
it is better not to do the exercise in which 
the levator muscles are used because of fear 
of pulling out stitches in these muscles. About 
the tenth day the knee chest position can be 
started twice daily. The patient usually goes 
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home on this day and gradually adds the other 
exercises listed and increases the number of 
times each is done. After about one week at 
home during which time a great deal of time 
should be spent resting, daily walks can be 
started—short distances at first gradually 
working up to two to four miles. 

After the first week at home, all of the 
above exercises may be done and in addition 
some others which follow. 

Start from a standing position and bend 
backward as far as possible slowly, and then 
slowly straighten up to the vertical, then lean 
over forward at the waist, keeping the knees 
stiff and try to touch the feet with the hands. 
This should be done slowly and with a count 
of ten backward, ten to straighten up, ten to 
lean forward and ten to straighten up. This 
exercises the back muscles and also the 
abdominal ones. A variation of the above can 
be done with the feet about two feet apart 
and as one bends forward, alternately touch 
the left foot with the right hand and next 
the right foot with the left hand. 

The knee chest position should be taken 
twice a day for at least a month or six weeks 
or until the first visit to the doctor following 
the birth of the baby and then it can be con- 
tinued or stopped depending on the position 
of the uterus. This position also helps some 
women during their periods who suffer from 
dysmenorrhea. 

I have purposely avoided the large subject 
of backache because it is a subject in itself, 
and I will dismiss it merely by saying that 
if the above routine is followed, there will be 
few cases of backache to treat later, excepting 
of course those due to conditions other than 
back strain and decompensation. 

If the patients have been well trained 
throughout pregnancy and the puerperium, 
then it is usually unnecessary to continue the 
individual exercise, but the walking should 
be continued and in addition some games, 
such as tennis and golf, should be taken up. 
One very important thing to remember is that 
when a person is tired, they should lie down 
and not sit down because the back muscles 
are working just as much while sitting as 
while standing, also insist that the patient 
never overdo or get overtired; and this is 
particularly true following delivery because 
the new mothers have many added duties at 
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this time and are very apt to overdue and 
strain their backs. 

Even though the abdomen enlarges consid- 
erably during pregnancy, the muscles also de 
velop, and following delivery, if the patients 
have trained and not gained toc much weight, 
they will have practically as good figures ag 
they had before. 

It takes will-power and persistence, and dur- 
ing the early stages it is well if someone 
around the patients constantly remind them 
of their posture because it is easy to forget it, 

We should not treat pregnant women like 
fragile china dolls because they can do almost 
the same things during pregnancy that they 
did before except the more violent activities 
like running, jumping, heavy lifting, and 
leaning over in such a way as to compress 
the abdomen. They may do their usual house 
hold duties except the heavy things or they 
may work in business as long as they care to, 
Pregnant women are always a little clumsy, 
and they must guard against falling and slip 
ping on wax floors or in bathtubs. 

These instructions if followed and persisted 
in during pregnancy usually will bring women 
up to term in the best possible condition, and 
they will be better able to stand their labor 
and are more likely to have a normal labor 
because their muscles are in good condition. 
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Role of Physical Therapy in the New Social Security 
Programs 


R. C. Hood, M. D. 


Physical therapy is an essential part of 
any program of services for crippled children. 
Any effort to interest members of the Amer- 
ican Physiotherapy Association in services for 
crippled children would be “bringing coals to 
Newcastle,” for you as individuals and as an 
association have been engaged in services for 
crippled children for many years. There are 
certain aspects of such a program, however, 
that I should like to present to you, relating 
to services provided through the use of public 
funds, under title V, part 2, of the Social 
Security Act. 


First of all, let me briefly sketch for you 
the development of public responsibility for 
crippled children in this country. The first 
public hospital for crippled children was estab- 
lished in Minnesota in 1897. Ohio was the 
first state to recognize the need of public 
funds for services for crippled children and 
has been making appropriations for this pur- 
pose ever since 1920. 

Over a period of years public-spirited citi 
zens in this country have been interested in 
crippled children and have done outstanding 
work for their rehabilitation. Among these 
groups are the Shrine, the Elks, the American 
Legion, civic clubs and farm organizations, 
and the local, state and national societies for 
crippled children. Many of these groups have 
developed extensive programs for the care of 
crippled children and have expended large 
sums of money for different phases of the 
work. As a result of their experience in 
this field, these groups came to realize that 
in most of the states there was pressing need 
for additional funds for this purpose and 
sought state legislation that would provide 
public funds for more adequate services. 

In 1935, at the time the Social Security Act 
was passed, although 35 states had legislation 
providing services for crippled children, only 
12 of these states had established programs 
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providing for a full range of services on a 
state-wide basis. In some states the funds 
were so inadequate that services could be 
extended only to a small number of children 
in need of care. With the passage of the So- 
cial Security Act the Federal Government, for 
the first time, accepted specific responsibility 
for services to crippled children. 

This act authorizes the appropriation of $2,- 
850,000 annually, to be paid to the states in 
the form of grants-in-aid that must be matched 
by an equal amount of state funds. It also 
provides that the crippled children’s services 
shall be administered by an official state 
agency. Under the act payments are made to 
states that have submitted and have had ap- 
proved by the Chief of the Children’s Bureau, 
a state plan of services meeting certain re- 
quirements set forth in the act. These 
requirements, in addition to administration by 
an Official state agency, include financial par- 
ticipation by the state, establishment of 
methods of administration that provide for 
efficient operation of the plan, reports on serv- 
ices, and cooperation with medical, health, 
nursing, and welfare groups and organiza- 
tions, as well as with the state vocational- 
rehabilitation services. The act specifies that 
a state plan must include provision for the 
location, diagnosis, hospitalization, ard after- 
care services for crippled children. At the 
present time state plans are in operation in all 
the states, Alaska, Hawaii, and the District of 
Columbia. 

To give you some idea of the extent of the 
services being carried out under state plans, 
I should like to cite a few items from the 
activities reports received from official state 
agencies for the calendar year 1938. Accord- 
ing to these reports 164,798 crippled children 
were on state registers at the end of the year. 
During the year 100,000 children made 260,- 
000 visits to clinics; 45,000 children were 
given 1,600,000 days of hospital care; 8,700 
children were given 665,000 days cf conva- 
lescent-home care or foster-home care; 250,000 
visits to crippled children were made by public 
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health nurses and 350,000 visits by physical 
therapy technicians. Twenty-eight thousand 
children were given service by social workers. 

It is evident that the crippled children’s pro- 
gram under the Social Security Act is a pro- 
gram involving a wide range of services, 
although there are still many unmet needs. 

Let us now turn to a discussion of the part 
physical therapy technicians play in this pro- 
gram. Soon after the passage of the Social 
Security Act, the Secretary of Labor appointed 
an Advisory Committee on Services for Crip- 
pled Children to advise the Children’s Bureau 
regarding policies in connection with adminis- 
tration of the services. This committee is 
composed of outstanding representatives of 
the fields of orthopedic surgery, public health 
administration, medical social work, public 
health nursing, hospital administration, voca- 
tional training, and physical therapy. Its 
recommendations have exerted great influence 
on state agencies in the shaping of desirable 
policies and in the maintenance of a satis- 
factory quality of care. The representative of 
the field of physical therapy appointed by the 
Secretary of Labor in 1936 was Miss Mildred 
Elson of this association. Miss Elson par- 
ticipated actively in the discussions of the 
committee and in the formulation of policies 
during the first two years the program was 
in operation. During the past year Dr. John 
S. Coulter of Chicago was also appointed to 
the advisory committee to represent the field 
of physical therapy. Since 1935 meetings of 
the advisory committee have been held each 
year in Washington. Recommendations con- 
cerning the qualifications of professional 
personnel, to guide state agencies, were among 
the subjects considered by the advisory com- 
mittee at its first meeting. The committee 
recommended that state agencies should be 
encouraged to establish qualifications for pro- 
fessional personnel, based on the recommenda- 
tions of national organizations in their re- 
spective fields. Various national organizations 
were requested to formulate such recom- 
mendations as an aid in safeguarding the 
quality of care. 

At the 1936 meeting the following recom- 
mendations with regard to professional stand- 
ards for physical therapy technicans based 
upon recommendations by the American 


Physiotherapy Association were made by the 
committee : 
Only trained physical therapists, regis- 
tered by the American Registry of Physical 
Therapy Technicians or eligible for such 
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registration, should be employed in any 

program of services for crippled children 

under the act. 

Physical therapy should be given to crip- 
pled children only under supervision of a 
qualified physician. 

In relation to physical therapy in hospitals 
for children with orthopedic conditions the 
committee at the same time recommended 
that: 

The hospital should have on the staff of 
its in-patient or out-patient department at 
least one physical therapist. 

All physical therapists employed should 
be registered by the American Registry of 
Physical Therapy Technicians or eligible 
for such registration. The physical thera- 
pists should be responsible to the surgeon in 
charge. 

Physical therapy equipment should in- 
clude a room equipped with at least an 
exercise table and some form of radiant 
heat. 

At the 1937 meeting of the Advisory Com- 
mittee on Services for Crippled Children there 
was further discussion of the qualifications of 
physical therapy technicians to be employed 
by state agencies. The recommendations of 
the American Physiotherapy Association, 
made through its representative, Miss Elson, 
were further amplified and were approved by 
the committee, and copies of these recom- 
mendations were made available by the Chil- 
dren’s Bureau to state agencies to guide them 
in the establishment of satisfactory standards. 

These recommendations include the follow- 
ing: 
Eligibility for membership in the Amer- 

ican Physiotherapy Association or the 

American Registry of Physical Therapy 

Technicians. 

Graduation from a course or school of 
physical therapy acceptable to the American 
Medical Association, the work to consist of 
a course of not less than nine months. 

Fulfilment of stated prerequisites for ad- 
mission to courses in physical therapy. 

Fulfilment of stated requirements with re- 
gard to experience. 

Copies of these recommendations can be ob- 
tained from the Children’s Bureau. 

These recommendations have had wide 
spread acceptance by state agencies through- 
out the country. Standards for physical ther- 
apy technicians are gradually being raised, 
and physical therapy is being more generally 
recognized as an essential service in the treat- 
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ment of crippled children. Much remains to 
be done. In many sections of the country 
physical therapy services are lacking, either 
because of insufficient funds or failure to ap- 
preciate the benefits to be derived. 

At the time of the child’s discharge from 
the hospital instructions for physical therapy 
treatments often are inadequate. Observation 
has shown that there is little uniformity in 
the use of recommendation blanks and of writ- 
ten directions for physical therapy. Too often 
the orthopedic surgeon in charge of a case 
recommends physical therapy without indi- 
cating specifically the type or duration of 
treatment needed, or any plan for continuous 
medical supervision. Satisfactory forms for 
transmitting such instructions to physical 
therapists would help to remedy this defect. 
I sincerely hope that physical therapists and 
orthopedic surgeons can work out this prob- 
lem in order that physical therapy can be 
used with greater eifectiveness. 

In any crippled children’s program there 
are special groups in need of physical therapy 
services, to which I wish to call your atten- 
tion. 

The first group to which I refer consists of 
children with spastic paralysis or cerebral 
palsy, who in the past have been considered 
by many as having no hope of improvement 
through treatment. Recent observations of 
selected cases by a group consisting of an 
orthopedic surgeon, a psychologist, a speech 
pathologist, a pediatrician, a neurologist, an 
occupational therapist and a physical therapy 
technician, all trained in this special type of 
work, have shown that remarkable results can 
be obtained in a comparatively short period. 
Our views with regard to the mentality of 
these children and their ability to cooperate 
in treatment are rapidly changing to the point 
where hope can be extended to many more 
children than at any time in the past. In any 
plan of treatment for this group the skilled 
physical therapist is a key person. 

Another large group to which I would like 
to call your attention includes children who, 
in the opinion of orthopedic surgeons, are not 
in need of hospitalization or operative care. A 
conservative estimate of the number of these 
children indicates that they represent 75 per 
cent of the number attending crippled chil- 
dren’s clinics. Among them are many who 
can be materially benefited by thorough muscle 
reeducation. Our efforts should, therefore, be 
directed in a greater degree to this large group 
in need of care. 


Tue PHYSIOTHERAPY REVIEW 199 


Then, again, the.e is a group of children 
who are in urgent need of intelligent handling 
and treatment during and immediately follow- 
ing an acute attack of poliomyelitis. The sad 
consequences of neglect during this period are 
known to you ail. You will agree, I am sure, 
that in some instances the failure to obtain 
good results is due to ignorance of the im- 
portance of protecting weakened muscles and 
to the overstimulation of certain muscle groups 
before these muscles are ready to respond. 
Parents, in their desire to see a rapid recovery, 
often follow advice that leads to more severe 
crippling. I was forcibly reminded of this 
while visiting a city recently during the peak 
of a poliomyelitis epidemic. I was told that 
several irregular practitioners were carrying 
large advertisements in the local papers pro- 
claiming what they could accomplish in in- 
fantile paralysis cases. When public funds 
are to be paid for care there is an opportunity 
for the state agency to protect the uninformed 
and thereby prevent some of the crippling 
that might occur from hasty or too vigorous 
treatment. 

There is evident need for research regard- 
ing the results to be obtained from physical 
therapy treatments. Such research would be 
of great help to state agencies administering 
crippled children’s programs. With proper 
precautions taken to insure careful considera- 
tion of the many variable factors affecting the 
conditions studied, it would be most helpful 
to have answers to some of the following ques- 
tions: 

1. How long should physical therapy treat- 
ment be continued in order to attain 
maximium recovery from infantile paral- 
ysis in— 

a. Children who have had immediate 
and satisfactory aftercare at the 
time of onset of paralysis. 

b. Children who have had little or no 
immediate aftercare at the time of 
onset of paralysis. 

2. At what stage in the treatment of polio- 
myelitis can physical therapists say to 
orthopedic surgeons and to parents that 
maximum improvement has been at- 
tained through physical therapy treat- 
ments and that further treatment is not 
indicated? 

These same questions might well apply to 
studies of other types of crippling conditions, 
such as birth injury and congenital deformity. 

In my opinion, it is only through studies 
and demonstrations of the results to be ob- 
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tained from skilled physical therapy that every 
state agency will come to realize that no pro- 
gram for crippled children is complete with- 
out provision for this type of service. 

One more thought I should like to leave 
with you—a consideration of the broad scope 
of the crippled children’s program. Such a 
program should consist of more than a diag- 
nosis and an operation, or, indeed, a series 
of physical therapy treatments with little or 
no relationship to the child as a whole. It 
should include consideration of the child’s en- 
vironment, his psychological reaction to his 
disability, his opportunity for education and 
training, and the possibility of his becoming 
self-supporting and self-respecting. When chil- 
dren have been discharged from a _ hospital 
after an operation or after a series of physical 
therapy treatments, without a full considera- 
tion of their medical and social needs, exper- 
ience has proved that the end results of treat- 
ment have not been satisfactory. Children in 
many instances have received little benefit 
from treatment in a hospital when appropriate 
aftercare services have not been provided. 
Lack of understanding of the need for after- 
care leads us to believe that more emphasis 
should be placed on this phase of the work. 
This lack of understanding reaches all along 
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the line—the orthopedic surgeon, the con- 
sultant in attendance at the hospital, the hos- 
pital nurse, and the physical therapy techni- 
cian. It is only by bridging the gap between 
the hospital and the child’s own home, through 
more effective use of the work of the public 
health nurse, the medical social worker, and 
the physical therapy technician that satis- 
factory results can be obtained. An instance 
of the failure to give an adequate explanation 
to parents is well illustrated in a story that 
recently came to our attention. A child was 
discharged from a hospital on a Bradford 
frame, with no directions concerning his after- 
care. A week later, the state agency received 
a letter from the parents requesting informa- 
tion with regard to a lighter type of frame 
as the child was having difficulty carrying 
the frame around. 

I appeal to you, therefore, to continue the 
fine work that you have been doing in the 
maintenance of standards for your profession. 
I urge you to extend your efforts in the field 
of research and review of end results, and 
ask that you promote the development of a 
more adequate field service that will make 
your work more effective in giving the child 
his best chance for ultimate recovery and for 
enjoyment of a satisfactory life. 


The Importance of Physical Therapy in the 
Treatment of Fractures 


Dudley M. Stewart, M.D. 


To the physician who handles fractures, the 
most important consideration, and certainly 
his gravest obligation, is the successful re- 
turn of function of the injured member. To 
the orthopedic surgeon, function is an end to 
which he is working, for no matter how per- 
fect the anatomical reduction nor how beau- 
tiful the surgical technique, if the eventual 
functional result is not forthcoming the entire 
procedure, time, and the financial outlay on 
the part of the patient have been wasted. 





Department of Orthopedic Surgery, Toledo Clinic, 2001 


Collingwood Avenue, Toledo. Ohio. 


Read before the Ohio Chapter of the American Physio- 
therapy Association, May 3, 1939. 


Unfortunately, with the improvement in 
surgical technique and the greater efficiency 
of anesthesia and antiseptics, and the in- 
crease in confidence of the surgeon, too many 
bone and joint injuries are subjected to sur- 
gical procedures. 

One axiom in the treatment of fractures 
is that reduction of the fracture is not the 
end but is only the primary means to the end 
in view. In other words, the reduction of @ 


fracture is only the beginning of the treat- 
ment of that fracture. The definition of 4 
fracture, with which we are so familiar, is the 
solution of continuity of a bone, and although 
reduction is an attempt to restore the con- 
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tinuity of that skeletal structure, it marks 
only the initial step in the successful treat- 
ment. Immediately after reduction has been 
accomplished it is necessary to immobilize the 
member well, and, if we are to follow the 
prime fundamental of immobilization of a 
fracture of the long bones, we always attempt, 
as far as it is possible, to immobilize the joint 
above and below the fracture. It must be re- 
membered that any attempt at immobilization 
means not only incorporation of the fragments 
of the fracture but should include the muscles 
both above and below the injury so that any 
joint motion is prevented by an efficient 
splinting of these muscles. 

What produces displacement in fractures 
and what maintains the reduction? The an- 
swer to this question should be considered 
carefully by all physicians who attempt to 
treat fractures. The various and sundry 
shiny, chromium-plated gadgets that one finds 
on the market today for the reduction of frac- 
tures by forcible traction and countertraction 
bear testimony that some of our better surgi- 
cal minds are permitting themselves to be dis- 
tracted from the underlying principles of the 
treatment of fractures by mechanical con- 
trivances and glittering playthings. 


Since function is the primary consideration 
in the treatment of any fracture, it neces- 
sarily implies the normal physiologic action of 
the adjacent joints. But there again joint 
function is not a thing apart, to be considered 
as separate and distinct from the skeletal 
mechanism. Another very important funda- 
mental principle is that the integrity of a 
joint depends entirely upon the integrity of 
the muscles which activate that joint. If then 
the muscular mechanism is overlooked in the 
treatment of fractures, we can well expect a 
long delayed return of function in the adja- 
cent joints, or a partial, or even total disabil- 
ity where the muscles have been ill-treated or 
their important function disregarded in the 
forcible attempts at reduction. 


In every instance where an open reduction 
of a fracture is indicated the separation of 
tauscle planes and muscle splitting becomes 
necessary to expose properly the fracture 
fragments. The limb having been incorpo- 
rated in a cast in order to immobilize the 
fragments, it is not surprising then that the 
consequent muscle atrophy, plus the great in- 
crease in fibrous tissue, prevents the early re- 
turn of both muscle and joint function. It 
appears from the opening paragraph that the 
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surgical reduction of fractures is on the in- 
crease, from which we rightly can infer that 
muscle injury also is on the increase. From 
these premises the only logical conclusion to 
be drawn is that surgery definitely should be 
contraindicated in all fractures unless it is 
otherwise impossible to reduce them success- 
fully and unless unusual, complicating condi- 
tions present themselves. 


The foregoing preamble is made necessary 
in any dicussion regarding the postreduction 
care of fractures, since this care is directed 
primarily to muscle function. It is necessary, 
therefore, to direct treatment to the rehabili- 
tation of muscle structure and muscle func- 
tion. 


How is this accomplished? Restoration of 
muscle tone and muscle strength is accom- 
plished by active motion alone. None of the 
well known electrical appliances have ever 
been able successfully to duplicate normal 
muscle activity, and most certainly the appli- 
cation of heat in any of its various forms is 
in itself rather inefficient if not accompanied 
by active contraction and relaxation of the 
muscles involved. Massage is likewise im- 
potent, and passive motion always should be 
condemned. Some time ago the development 
of the sinusoidal current gave great promise 
of producing by electrical means a surging 
current which was to effect contraction and 
relaxation within a muscle or group of 
muscles, closely simulating active motions. 
This method was wideiy proclaimed, but like 
all fads has largely disappeared. Today we 
hear practically nothing of this. 


The unfortunate conception of physical 
therapy as being limited to heat and massage 
has done more to inhibit both the successful 
practice and the teaching of fracture treat- 
ment than any other single thing. How is it 
possible for injured and neglected muscles to 
regain their tone and their strength; and for 
disregarded joints to regain their function 
with the use of these two methods alone’? 

There is a time during the postreduction 
period which is optimum for the beginning 
of active motions. This period varies, of 
course, with the different fractures and in 
different individuals, but if the initiation of 
this most important adjunct is neglected dur- 
ing this optimum period it will be all the 
more difficult to begin later, and the period 
of disability will be greatly lengthened. This 
period roughly begins when callus is suffi- 
ciently dense to permit active muscle function 
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without displacing the fragments or without 
bending at the site of the fracture. 

If, however, the patient is old enough or 
intelligent enough to cooperate fully after the 
importance of muscle activity is carefully ex- 
plained, this form of physical therapy can be 
done during the period of extension and fixa- 
tion. 

Iu the creation of the muscular system it 
has been necessary for nature to make use of 
inefficiently placed muscles. These muscles 
are, primarily, the extensors and the abduc- 
tors. In the extensor group there is found 
chiefly: the tibixiis anticus and posticus; the 
quadriceps extensor femoris; the extensors of 
the wrist; the abductors of the thumb; the 
triceps brachii; tie deltoid; the external rota- 
tors of the shoulder, and the rectus abdomi- 
nus. Each one of these muscles being ineffi- 
ciently placed act as levers of the second but 
usually of the third class. They must func- 
tion against the weight of the extremity and 
against gravity. Therefore, splinting alone 
will produce marked atrophy of disuse in 
these muscles. If, then, they are subjected to 
trauma, both causative and surgical, it is 
readily seen that their function is impaired 
early and their regaining of tone and strength 
is late. If these muscles are neglected the 
movement of the extremity is long delayed 
and the extremity assumes a position of 
flexion and adduction. If it is possible to 
have the patient voluntarily contract and re- 
lax these inefficient muscles even during the 
period of extension and immobilization, their 
tone will be maintained. 

Of equally important moment is the posi- 
tion in which the extremity is placed for im- 
mobilization. It always should be remem- 
bered that the weaker and more inefficient 
muscles should be favored, and the extremity, 
when possible, placed in a position so as not to 
produce stretching of these muscles. 

When the extremity is removed from the 
cast or splint it is done very carefully. Com- 
plete removal of a limb from a cast for early 
physical therapy is not always necessary, 
since the cast may be bivalved and the an- 
terior half removed, permitting the extremity 
to be supported by the posterior shell. Mild 
heat should be applied to produce a slight 
local hyperemia; this should be followed by 
gentle stroking massage which should begin 
distally and be carried toward the body. Such 
care can be begun even before the presence 
of demonstrable callus and in the elderly this 
type of early postreduction care may mean the 
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difference between a normally functioning 
member and more or less total disability. Mild 
heat and gentle massage of this character may 
be done daily and the appreciation of the pa- 
tient is definitely expressed. Later, when 
union has begun, the patient is encouraged 
to contract and relax, voluntarily and actively, 
the muscles of the extremity following the re- 
moval of the cast or splint. This should be 
continued many times a day with the patient’s 
attention fixed upon the final result. It is pos- 
sible that at the time of complete removal of 
all retentive apparatus that these muscles may 
be found to have regained almost their nor- 
mal tone and strength. 

This active contraction and relaxation of 
these muscles increases the normal biood flow 
and stimulates the exchange of gases in the 
blood with a consequent carrying away of 
hemorrhage, clots and fibrous tissue. This 
blood exchange may be increased appreciably 
by the use of contrast baths. The effect of 
thermal stimuli on the arterioles and capil- 
laries is well known. To produce these neces- 
sary vascular gymnastics in these terminal 
vessels by the means of contrast baths, prop- 
erly administered, will effect an extremely 
beneficial result and will assist in the preven- 
tion of swelling of the dependent parts, pain 
and the excessive formation of fibrous tissue. 
I believe that the hot water should not be 
as hot as the patient can stand, because fol- 
lowing surgery the resistance of a newly 
formed scar is quite low and in the absence 
of surgery, a fortitudinous patient may at- 
tempt to parboil the area of his fracture. 
Therefore, a solution of approximately 110 F. 
will afford a favorable stimulation for the 
dilatation of the superficial terminal vessels 
and a contrasting medium of 60 to 65 F. will 
effect a definite contrast. It should be borne 
in mind that the activity of these tiny vessels 
is induced by the contrasting solutions rather 
than by the extreme temperature of each. 
Such a series of vascular dilatation and con- 
traction tends to displace the volume of blood 
in the part at the most essential location, con- 
sequently stimulating a greater flow through 
the proper channels. 

These baths, when anatomically possible, 
should be of the immersion type, using plain 
water, or if necessary, normal saline, with ap- 
proximately 40 to 50° degrees difference in 
temperature between the two solutions. In- 
struct the patient to immerse the limb for a 
period of approximately 60 seconds in the hot 
water, after which time the extremity is 
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plunged into the contrast solution for the 
same period and repeated ten to twenty times. 
These contrast baths should be done at least 
twice daily, followed by a careful drying and 
the application of ordinary rubbing alcohol. 
Active motions should then be done following 
the contrast baths. 


For such areas as the shoulder, the hip, the 
elbow and the knee, where it is not possible 
to completely immerse the member so that the 
muscles above the joint are included, these 
contrast baths may be slightly modified, using 
instead a large Turkish bath towel soaked in 
the hot and cold solutions and applied alter- 
nately in the same manner as the immersion 
bath. 

The use of diathermy is of value chiefly in 
the extremities, but this means should be sub- 
servient to the active motions and the contrast 
baths. The infra-red irradiation is efficient 
only in raising the surface temperature and it 
definitely has been shown that the heat does 
not penetrate beyond the depth of several mil- 
limeters. Therefore, it may be used as an ad- 
junct to diathermy in order to reduce the 
resistance of the superficial tissues to high 
frequency electrical current, and thereby per- 
mit a greater production of heat within the 
extremity with less surface loss and conse- 
quently less surface sensation. 

The beneficial effect of properly adminis- 
tered massage is well known. It produces in- 
creased activity of the capillaries in a manner 
which is superior to any other procedure and 
especially in the postreduction care of frac- 
tures. Massage steps up slightly the metab- 
olism of the part and produces a retention 
of phosphorus which is so necessary in the 
repair of fractures. Massage always should 
be preceded by an application of heat which 
produces a dilatation of the arterioles and per- 
mits the beneficial effect of massage to be 
more efficient. There is no evidence that even 
a vigorous massage produces lactic acid which 
is the usual consequence of physical activity. 

Among the adjuncts of properly adminis- 
tered physical therapy are the whirlpool bats 
of various ten »eratures and the immersion 
baths. Both of these, when considered as ad- 
juncts, will contribute to a successful result. 
However, they are impotent when used to the 
exclusion of other and more properly consti- 
tuted means of physical therapy. 

By no stretch of the imagination can ap- 
parato-therapy supplant physical therapy, and 
although the various electrical and mechanical 
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devices may be of assistance in the rehabilita- 
tion of muscles and joints, they cannot be 
considered to be physical therapy in its en- 
tirety. To the trained physical therapist 
alone should be entrusted the important task 
of voluntary muscle training and the use of 
the adjuncts in this important phase of frac- 
ture treatment. For the benefit of the medi- 
cal profession the casual untrained individual 
should be replaced rapidly. 


Careful observation, plus a complete an- 
atomical knowledge of the structure of the 
muscular mechanism, is vitally essential in 
postreduction care. Patience, time, and the 
mental attitude to devote, unstintingly, many 
hours to this important task should go hand 
in hand with training and ability in physical 
therapy. To overlook this important phase of 
fracture treatment is inexcusable, because the 
desired end is disregarded. 


SUMMARY 


1. There apparently is an increase in the 
surgical treatment of fractures with the de- 
velopment of surgical technique as an at- 
tempted spectacular short-cut, and a corre- 
sponding decrease in the gentler, closed meth- 
ods of manipulation and extension. 

2. The increasing interest in the use of 
gadgets or forcible traction countertraction 
is evident by the number of such mechanical 
devices now advertised. 


3. Indiscriminate surgery and forcible 
methods injure the muscles by impairing their 
vitality due to stretching in unphysiological 
positions. 

4. Since muscular pull produces deformity 
in fractures when applied in abnormal planes, 
muscle pull also assists reduction of fractures 
when applied in normal planes and maintains 
this reduction. 

5. Proper physical therapy should be di- 
rected toward the rehabilitation of the 
muscles of the fractured limb in order to re- 
duce the period of disability. 

6. The integrity of a joint depends en- 
tirely on the integrity of the muscles that con- 
trol that joint. 

7. Attention should be directed to the 
proper support of the inefficiently placed 
muscles in order to prevent further injury to 
them. 

8. Early, prolonged, continuous, voluntary, 
active motions of muscles, even during the pe- 
riod of immobilization, where possible, is of 
greatest importance. 
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9. Early active motions of joints during 
the optimum period. 

10. The proper use of the mechanical and 
electrical adjuncts of physical therapy is help- 
ful, but these should be subservient entirely 
to active motions. 


THe PHYSIOTHERAPY REVIEW 





Vor. 19, No, 4 


11. Indiscriminate massage and all passive 
motion should be condemned. 

12. Patience, time, more patience and 
more time, plus a knowledge of muscle anat- 
omy and muscle function are vitally essential 
to proper physical therapy. 
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The Eighteenth Annual 
Convention 


Just a year after the Colorado Chapter was 
organized it was host to the American Physio- 
therapy Association convention. Although in 
years it is the youngest of the chapters, it 
seemed like a veteran in conducting a conven- 
tion. Older and more experienced chapters 
could well wonder if they could do as well. 


Following registration a buffet supper was 
held at which we were entertained by Si West- 
brook, a cowboy artist, and his accordion. 
Informal reports of the chapters were given 
and greetings from tiie Canadian Physiother- 
apy Association were presented through their 
president and representative, Miss McMur- 
rich. Delegates from fifteen chapters were 
present. It is to be regretted that all the 
chapters could not have a delegate present to 
take back personally the many events which 
transpired and cannot be put on paper. We 


urge all the chapters to make plans now to be 
represented at the next convention. 

This year the exhibits, consisting of nine- 
teen scientific and four commercial displays, 
were particularly fine. The Cleveland District 
of the Ohio Chapter won first prize in the 
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amateur class with their splendid exhibit on 
the treatment of spastic paralysis. The Michi- 
gan Chapter took second prize in this same 
class. The judges must have had a hard time 
indeed for it was by far the best scientific 
exhibit that we have ever had. 


The first business meeting - 1 Monday 
morning was opened by Dr. Robe. Packard, 
Orthopedic Surgeon, Children’s Hospital and 
Denver General Hospital, Denver. He was 
followed by a small cowboy, a patient at the 
Children’s Hespital in Denver, who recited 
“Out Where the West Begins.” Helen Kaiser 
then welcomed and formally opened the con- 
vention. There were greetings from the Aus- 
tralasian Massage Association and from the 
Chartered Society of Massage and Medical 
Gymnastics who also invited us to attend 
their annual meeting in September. Commit- 
tee reports which are given elsewhere in this 
issue occupied the entire morning. The re- 
ports of the chapters were particularly inter- 
esting and showed that all the chapters are 
active not only professionally but socially. 
Monday afternoon, Dr. John R. Evans, 
Obstetrician and Gynecologist, St. Luke’s Hos- 
pital, Denver, gave a talk on “Diathermy in 
Pelvic Disorders and in Phlebitis,” and Dr. 
R. C. Hood, Department of Labor, Children’s 
Bureau, Washington, D. C., gave “The Role 
of Physiotherapy in the New Social Security 
Program.” At the evening session, “Physio- 
therapy in Psychiatry” was given by Dr. 
Clarke H. Barnacle, Associate Hospital 
Neurologist, University of Colorado School of 
Medicine, Denver. 


On Tuesday Dr. M. E. Pusitz, Orthopedic 
Surgeon, Topeka, Kansas, gave a splendid 
paper on “Cerebral Palsy” which occupied 
the entire morning. This was followed by 
the officers’ luncheon where problems of the 
chapters were discussed informally. A high- 
light of the whole convention from a social 
angle was the trip to Troutdale-in-the-Pines. 
This is located in the mountains about thirty 
miles from Denver. Two large buses were 
necessary to transport all of us there. We 
stopped first at Lookout Mountain where 
“Buffalo Bill” is buried, and where a museum 
is maintained, containing relics of those by- 
gone days. From Lookout Mountain one can 
see for miles over the plains, and the view 
was well worth the trip. While there are no 
Indians or buffalo present now on the plains, 
we could almost imagine them roaming there 
not so long ago. Troutdale-in-the-Pines con- 
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sists of a large hotel and cabins. A mountain 
stream, where they say the fishing is excel- 
lent, runs through the grounds and high 
rocky cliffs surround the entire resort. Swim- 
ming in the pool was enjoyed by many. A 
most delicious supper was served, consisting 
of steaks, cooked over charcoals, and all the 
“fixings.” The crisp mountain air whetted 
our appetites and the food disappeared as if 
by magic. A small orchestra up on the rocks 
entertained us with Western music. As it 
became dusk a huge bonfire was lit and every- 
one gathered around the fire to join in com- 
munity singing led by our cowboy, Si West- 
brook. The fates were kind to us and a most 
gorgeous moon arose to make it about the 
most perfect evening that we have ever spent 
at a convention. 

On Wednesday we continued with the busi- 
ness meeting and scientific talks—‘“Experi- 
ence in Treatment of Structural Scoliosis 
Using Distraction Jackets and Multiple Spine 
Fusions,” by Dr. Foster Matchett, Associate 
Hospital Orthopedic Surgeon, University of 
Colorado School of Medicine, and Children’s 
Hospital, Denver, and “Some Common Trau- 
matic Conditions of the Extremities,” by Dr. 
Hamilton I. Barnard, Chief of Division of 
Orthopedics, University of Colorado School of 
Medicine, and Children’s and St. Joseph’s 
Hospitals, Denver. The banquet, which was 
held in the Silver Glade Room of the Hotel 
Cosmopolitan, was as usual a high spot. The 
centerpieces on the tables were the Colorado 
State flower, the columbine—-which is a lovely 
lavender with white and grows high in the 
mountains—and Indian paintbrush, whose 
vivid coloring only added to the beauty of the 
columbine. At each plate was a miniature 
ten-gallon hat of Colorado alabaster. Mr. 8S. 
Arthur Henry, president-elect of the Denver 
Bar Association, told us of old Colorado, 
which in reality is not old at all. He suc- 
ceeded in making all of us wish that we might 
have had a glimpse of those days when for- 
tunes were made one day and lost the next. 
Dr. John W. Amesse, president of the Colo- 
rado State Medical Society, and Associate 
Professor of Pediatrics, University of Colo- 
rado School of Medicine, Denver, was toast- 
master and introduced guests of the Associa- 
tion. Unfortunately it is impossible to tell 
you all of the many witty after-dinner 
speeches, but one has to be there to appreciate 
them. We were pleased to have Dr. Richard 
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Kovacs from New York, and who is secretary 
of the American Congress of Physical Ther- 
apy, as one of our guests. Incidentally he 
spoke very highly of the Review for which 
we are very grateful. 


For the first time at our convention the 
round table was introduced. There were dis- 
cussions on education, massage and feet. 
These proved a great success as the informal 
discussion and the audience participation 
added greatly to the information and interest. 
We hope that these discussions will be a regu- 
lar part of our convention programs. 


On Thursday afternoon we had a fine paper 
on “Scoliosis,” illustrated by slides, by Dr. 
Joseph C. Risser, Orthopedic Surgeon, Los 
Angeles, and Dr. Lulu E. Sweigard of New 
York University gave sections of her research 
on “Bilateral Asymmetry in the Alignment of 
the Skeletal Framework of the Human Body.” 
Thursday evening we attended a dramatic 
production at Elitch’s Gardens. Many of our 
famous stars of the stage and screen have 
had their first chance in the stock company 
at the Gardens. Between the acts there was 
time to walk around the concessions, ride on 
the merry-go-round if you wished, or have a 
drink of iemonade. 


Convention ended on Friday afternoon with 
a clinic at the Children’s Hospital, followed 
by a trip through the hospital. The physical 
therapy wing which was built two years ago 
is one of the outstanding units of the coun- 
try. It is not only beautiful but practical. 
This was followed by an informal tea at the 
Nurses’ Home. 


There was never a dull moment and al- 
though at times we may have felt tired we 
could always blame it on the altitude, for 
Denver, as you know, is known as the “Mile 
High City.” Although the Eighteenth An- 
nual Convention was not the largest from the 
point of view of attendance, it was one of the 
most interesting and inspiring ones tat we 
have attended. The Colorado Chapte ‘s to 
be congratulated upon presenting to .~ not 
only a fine scientific program but offering us 
the time and opportunity for social functions 
to become acquainted and have a good time. 
All of the papers given, as well as a digest of 
the round table discussions, will appear in 
the REVIEW during the coming year. 


Next year convention will be in New York 
City. Let us hope that every chapter will be 
represented at that meeting. 





Address of Welcome 


ROBERT G. PACKARD, M.D. 


In behalf of the medical profession of Den- 
ver and Colorado I have the happy privilege 
of welcoming you today to a truly western 
city which you have chosen as most appro- 
priate for your Eighteenth Annual Conven- 
tion. In fact I do not know why you have 
not come before. We are glad you are here, 
not only because we are going to learn some- 
thing from you, but because we hope and be- 
lieve that you will enjoy the time you spend 
in this country of ours, and we are of the 
opinion that we can offer for your approval 
more points of interest than can be shown in 
any other part of our entire country. 


We want to make your time here most 
pro“table. An excellent scientific program 
has been planned with instructive papers from 
local physicians and from visiting doctors and 
physical therapists. During and after your 
sessions, you will have time for varied play 
and entertainment. 


Physical therapy, as you have been reminded 
time after time, is the treatment of disease 
by the natural resources of light, heat, water, 
radium and electricity, and includes properly 
carried out exercises and calisthenics for 
muscle reeducation. Physical therapy should 
be confined to qualified physical therapists 
under the direction of members of the med- 
ical profession. This we believe to be most 
essential for the ultimate success of this pro- 
fession. Otherwise it will fall into disrepute 
and be looked down upon as are the various 
healing cults today. 


Now I said that Denver is an appropriate 
city for this convention. Why? Because this 
state can offer more of these natural resources 
than any other state in the union. First of 
all because of its altitude; Colorado is the 
highest state in the union, possessing some 
49 peaks with an altitude of 14,000 feet or 
more. Denver is a mile above sea level. As 
a result we are proud of our sunlight, not 
only for its quantity, but also for its quality. 
The light of the sun, permeating less atmos- 
phere than elsewhere to reach the earth’s sur- 
face at this altitude, brings us a larger per 
cent of ultraviolet ray, but at the same time 
no oppressive heat. Evidence of this is seen 
in the tanning or sunburn so easily acquired 
out here. And as to the amount of sunlight, 
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we boast of over 325 sunny days a year, this 
record being exceeded only by our neighbor- 
ing states on the south, New Mexico and Ari- 
zona. We make use of this splendid sunlight 
not only as a general health tonic but for the 
treatment of many afflictions. Sunlight is re- 
garded today as a specific for tuberculosis. In 
Europe, Rollier has capitalized on sunlight in 
the Alps in his treatment of bone and joint 
tuberculosis. Colorado can offer just as much 
if not more in this hel? »therapy. The United 
States Army has built in Denver the Fitz- 
simons General Hospital for the treatment of 
tuberculosis, realizing that no other site in 
the country can offer more. Out at the army 
hospital today you can see the war veterans 
getting the same sun treatment that Rollier 
popularized in Switzerland. And these vet- 
erans get well, for the most part, and prosper. 
Here in Denver we do not see the tuberculosis 
that we saw years ago. A number of the 
sanatoria are closed because the patients have 
become so few in number. Not only for tuber- 
culosis is sunlight so strongly advised but 
also in cases of bone infection such as osteo- 
myelitis where, after primary operation for 
incision and drainage, exposure to the sun or 
even to the air without actual sunlight for a 
half-hour or hour a day helps immensely. 
And as a general tonic for the convalescent, 
periods out of doors with graduate sun ex- 
posure is most helpful. Thus do we boast of 
our climate, and not without reason. 

I am reminded of a story of the Irish 
farmer who went to South Dakota to raise 
wheat. He noticed all the farmers about him 
had hurricane cellars, but he paid no attention 
to them, believing it all nonsense and that no 
wind would bother him. He had seen many 
heavy winds and never had suffered any mis- 
haps. He enjoyed the climate of South Dakota 
but later when the wind came, he had no 
cellar to go to, and before he knew it he was 
whirled up in the air and carried at the rate 
of 60 miles an hour. Then a neighbor seeing 
him up in the air asked him how he liked the 
climate now. “I am carried away with it,” 
he said. So you, my friends, if you remain 
with us long enough, will be carried away by 
our climate. 


Another reason for using the word “appro- 
priate” is because of the local production of 
radium which now is used so generally in the 
treatment of certain malignancies, such as 
Colorado pro- 


cancer and other fatal issues. 
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duces practically all the world’s supply of 
radium. Here it might also be mentioned that 
most of the world’s tungsten supply comes 
from Colorado, tungsten being the film now 
used almost entirely in the electric light bulb. 


We have spoken of our natural resources, 
particularly of sunlight for its richness in 
ultraviolet ray, and we have mentioned the 
radium and tungsten that we get from our 
mines. Now let me tell you what some of our 
hospitals have to offer in physical therapy. 
We have in Denver a Children’s Hospital, a 
unique Children’s Hospital, with its wonder- 
ful facilities for the gymnastic and water 
treatment, particularly for infantile paralysis. 
Most of you work with infantile paralysis. 
You all know that unfortunately it seems to 
be on the increase. We have not yet learned 
the exact cause of infantile paralysis, and 
less do we know about its method of trans- 
mission, although most of us are of the 
opinion that the organisms enter the brain 
and nervous system through the nasal tract. 
We are unable definitely to prevent the dis- 
ease, and we are forced to admit that almost 
never does a child completely recover from 
poliomyelitis. But we can do much for most 
of these afflicted individuals by various physi- 
cal therapy and orthopedic measures. 

Infantile paralysis is usually divided by the 
ortheopedic surgeon into three stages: acute, 
convalescent, and chronic. The acute stage 
lasts some six weeks and is characterized by 
fever, headache, nausea and vomiting, sore 
throat, muscle tenderness, and sometimes con- 
vulsions with stiffness of the neck and back. 
In this stage the essential treatment is rest in 
bed along with proper bracing to prevent 
stretching of weakened muscles. A braced or 
splinted muscle is always offered a better 
prognosis than a stretched or unprotected 
one. We maintain the feet at right angles 
with the legs if the dorsiflexors are weak, the 
knee straight in quadriceps paralysis, and the 
arm abducted and the hand tied to the head 
of the bed in deltoid paralysis. In this acute 
stage we cannot countenance any form of 
massage, exercise or electrical stimulation. 


The second phase or convalescent stage be- 
gins after the cessation of muscle tenderness. 
It is called the paralytic stage and lasts some 
two years or until the extent of the paralysis 
becomes fixed. It is in this stage that the 
orthopedist takes measures to prevent de- 
formities by the judicious use of splints, at 
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the same time directing the physical therapist 
in the use of muscle training exercises or 
muscle reeducation to restore muscle power. 
No operative work is indicated here, but 
where facilities are available, very great im- 
provement often is accomplished by persistent 
muscle reeducation by the qualified physical 
therapist. Of late years we have added to 
our armamentarium in muscle training the 
warm pool treatment or hydrotherapy. These 
warm pools are not cure-alls, but they offer 
certain advantages over the gymnasium work. 
The essential value is that it affords greater 
ease and freedom of body movement by giving 
buoyancy, thus doing away with resistance to 
a full are of motion. The warmth of the water 
promotes better circulation and reduces nerv- 
ous tension. The morale of the patient is 
improved. Here at our Children’s Hospital 
we have a splendid pool which all of you will 
see. You must notice the electrical device for 
carrying the children to and from the pool. 
It is unique. 

Then comes the last stage or chronic phase. 
This is called the stage of deformity after we 
have secured all the restoration of muscle 
power possible. It is in this stage that more 
radical orthopedic measures, such as operative 
procedures, are resorted to for the purpose of 
correcting deformity and improving function. 
The list includes muscle transplantations, ten- 
don divisions, bone strippings, bone grafts, 
and joint fusions, all for the making of better 
stability. 

Now at the Children’s Hospital you will find 
the well equipped gymnasium, the warm pool 
for infantile paralysis, the hot pool for spastic 
paralysis, and the salt pool for bone infection. 
You all will be most welcome. The hospital 
was started in Denver in 1910 as a small unit 
and in two floors of an old maternity hospital, 
originally a dwelling. In 1915 a large new 
hospital was built, and in 1924, thanks to Mr. 
and Mrs. H. H. Tammen, the new wing was 
added to include an out-patient department 
and an elaborate outlay of gymnasium and 
hydrotherapy rooms. Today I am proud to 
say we have a well organized department 
under the direction of Miss Catherine Ben- 
nett. 

After visiting the hospital I believe you will 
agree with me that we have resources which 
make Denver the appropriate city I men- 
tioned. 

So far I have talked only of the serious side 
of your meeting. But I want you to remem- 
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ber more about Denver and Colorado. I want 
you to know that this part of the country is 
also a playground. We have the climate I 
mentioned with its comfortable summer days 
and nights cool enough always to require a 
cover for sleeping. You must visit the nearby 
mountains where you always can find snow 
within four hours of auto travel at the most. 
You cross the range above timberline if you 
desire and go down the western slope of the 
continental divide. At Estes Park you can 
play or swim or go horseback and then drive 
over beautiful Trail Ridge Road down to 
Grand Lake, the only lake in the country 
above 8,000 feet where boat races are staged 
annually. If you want still more thrills, go 
over to the southwestern part of the state and 
visit the famous Mesa Verde National Park, 
the site of the prehistoric civilization of the 
cliff dwellers. 


(There followed here a recitation of “Out 
Where the West Begins” by eight-year-old 
Jacky Burke of the Children’s Hospital, Den- 
ver.) 





Address of the President 


In the past year your Executive Committee 
has been confronted with comparatively few 
problems, that is, when one views them in 
comparison with those of some of the pre- 
vious committees. Having had, therefore, a 
relatively peaceful time, we have been able 
to devote our energies to expanding and de- 
veloping the organization and in consolidating 
our gains. The details of these efforts you 
will hear in a few minutes from the various 
officers and committee chairmen as they sub- 
mit their reports, but I should like to call your 
attention to the trend of these reports so that 
you may note the development and the increase 
in the amount of work done by all committees. 
This is not intended to disparage the efforts 
of our predecessors but rather is an attempt 
to bring home to you the growth our associa- 
tion has achieved in the past few years. Per- 
haps the most noteworthy achievement has 
been a permanent office for the REVIEW. The 
new offices comprising two rooms have been 
simply but tastefully furnished and I am cer- 
tain that Miss Elson and Miss White, who 
now devotes full time to the REVIEW office, 
will be delighted to have any of our members 
visit the new quarters whenever they find 
themselves in Chicago. 
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The REVIEW office has kindly consented to 
serve as headquarters for storage of our ex- 
habit material. This has greatly facilitated the 
work of the publicity committee which has 
had the busiest year in its history. There has 
been a continuous demand from our chapters 
and other professional organizations for ex- 
hibit material. The task has been so tre- 
mendous that our publicity chairman, Miss 
Foss, was forced to seek help from several of 
our chapters in developing as well as setting 
up exhibit material. The generous and timely 
help given by our members to this committee 
has indeed been gratifying and has made pos- 
sible a high standard of professional exhibits 
of which we can all be proud. It has, how- 
ever, made us realize that we must revise the 
setup of this committee as it is entirely too 
much for one individual to handle. 


Our legislative chairman has also had un- 
usual activity this past year. She has under- 
taken the task of organizing new chapters 
and, where possible, of consolidating groups 
into state chapters. Members at large have 
been asked to affiliate with chapters, for it is 
the belief of the present executive committee 
that the interests of our profession, the indi- 
vidual, and the Association can best be served 
by large, strong, active chapters. The more 
alert to professional contacts and advance- 
ment our local groups are, the more do our 
profession, the Association, and consequently 
the individual benefit. Our legislative chair- 
man has done a splendid job in stimulating 
activity and interest and has reported that 
six states are organizing or contemplating 
organization. Several of our larger states 
with two or more chapters have expressed 
the wish to reorganize on state lines with the 
present chapters as districts instead of sep- 
arate chapters. Those chapters who have 
tried this type of organization have been ex- 
tremely well satisfied. It is the hope of the 
officers that the coming year will see several 
others incorporated into the ranks of state 
chapters. We are happy at this time to report 
the acceptance of one new chapter into our 
midst. 


The large increase in the number of appli- 
cations considered by the membership chair- 
man this year brings home to us that more 
and more people are finding it worthwhile and 
expedient to have satisfactory professional 
affiliation with an organization such as ours. 
It is gratifying to find that a large percentage 
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of these new members are recent graduates 
who have been inculcated with the desirability 
and need of professional inspiration and asso- 
ciation. 

In order to establish greater uniformity 
and greater efficiency throughout the organ- 
ization, our treasurer has had printed minia- 
ture facsimiles of our bookkeeping system. 
Mrs. Deatherage has been so grateful to her 
predecessor for the excellent bookkeeping sys- 
tem we inherited that she is anxious to pass 
it on to you. We hope all chapters will make 
use of these booklets, which were mailed out 
to them some time ago, and avail themselves 
of the opportunity to help the Association 
function in a more systematic fashion. 

The officers, although they may at times 
have found their tasks a bit arduous, have 
thoroughly enjoyed their work in the Associa- 
tion this past year. We have found a fine 
cooperative spirit prevailing—a spirit of help- 
fulness and friendliness. We trust that this 
will continue in the coming year. It is our 
hope that the feeling that this is your asso- 
ciation and that the executive committee is 
here to carry out your wishes will spread to 
all members of the Association. We welcome 
your suggestions and criticisms, for it is only 
by discussing them with us that we can be- 
come aware and familiar with chapter and 
individual needs. Mrs. Colby, our former 
president, expressed well the views of the 
executive committee when, in addressing the 
Atlantic City convention in 1935, she stated, 
“We have certain things we offer you, sin- 
cerity of interest and purpose, open-minded- 
ness, cooperation, unlimited hours of work. 
We ask certain things of you, understanding, 
cooperation, helpful criticism and response.” 

In conclusion I should like to take this op- 
portunity to thank all those who have co- 
operated so willingly and given so generously 
of their time and effort in furthering the 
work of the Association. It has indeed been 
® pleasure to work with you. 





Report of the Executive Committee 


Two official meetings of the Executive Com- 
mittee were held this year. The first meeting 
was held in Cleveland, January 7th and 8th, 
with Miss Kaiser, Mrs. Cleaveland, Mrs. 
Young, Mrs. Deatherage, Miss Greene and 
Mrs. Landis present. The second meeting was 
held June 25th, in Denver, Colorado, with 
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Miss Kaiser, Mrs. Cleaveland, Mrs. Young, 
Mrs. Deatherage, Mrs. Landis, Miss Beard, 
Miss Irvine, Miss Phenix, Miss Greene and 
Miss Worthingham present. 


The officers held sixteen additional meet- 
ings during the year on August 16, September 
9 and 23, October 7 and 22, November 11 and 
29, December 16, 1938, and February 2 and 
25, March 17 and 31, April 21, May 8 and 22 
and June 6, 1939, making a total of 18 meet- 
ings during the fiscal year. 


RECOMMENDATIONS OF 1938 CONVENTION 


Motion to hold over dues in case of illness. 
It was voted to hold over, for a period not 
to exceed two years, membership dues for 
members who because of prolonged illness are 
unable to pay dues. During the past year no 
request has been made for this privilege. 


Motion for closing date for application for 
examination. It was voted to discontinue the 
acceptance of applications of irregularly 
trained individuals after June 1, 1989. Every 
effort has been made to bring this to the 
attention of those interested. There have 
been notices inserted in both the ARCHIVES 
OF PHYSICAL THERAPY and THE PHYysIO- 
THERAPY REVIEW, and in membership and 
chapter letters. The response has been good, 
and we sincerely hope that all interested in 
membership of this class have filed applica- 
tion. 

At the last convention Miss Lucy Paine 
recommended that a committee of three be 
appointed to contact the Medical Department 
of the United States Army regarding the 
formation of a reserve unit of physical therap- 
ists. The following committee was selected 
and has been in close touch with the Medical 
Department of the Army: Miss Emma Vogel, 
Chairman; Miss Lucy Paine, who has recently 
resigned; and Miss Marguerite Irvine. 

You are all aware of the legislation being 
presented for those already in government 
service. The American Physiotherapy Asso- 
ciation voiced its approval of the present bill, 
and the Executive Committee, acting upon 
suggestions received from various members 
of the Association, sent the following recom- 
mendations to the Committee on Military Af- 
fairs: (1) That the bill be made to include 
male physical therapists. (2) That the term 
“physiotherapy aide” be changed to “physical 
therapy technician.” (3) That the minimum 
salary be made to conform with the Sheppard 
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Pay Bill, which recommends a $20 a month 
increase over the present minimum salary of 
$70 per month. 


At present the Committee is marking time 
until the legislation for physical therapy aides 
with the Medical Department of the United 
States Army has been acted upon. 


A motion to reduce dues was made at the 
last convention but was ruled out of order. 
The Pennsylvania Chapter has complied with 
the constitutional ruling and submitted a 
recommendation for reduction of dues, which 
will be presented at the next business meeting 
of this convention. 


A motion was made that the Association 
interest itself more in legislation in the states, 
and that we obtain competent legal aid for 
legislation in the various states. The legisla- 
tive chairman, Miss Cecelia Leverone, has 
spent much time and effort in revising the 
model law. The Association lawyer, Mr. Mc- 
Davitt of Chicago, was consulted upon some 
of the legal aspects of adapting this law to 
individual states. 

Many of our members took advantage of 
the courtesy privilege of the American Regis- 
try of Physical Therapy Technicians by join- 
ing the registry before January 1, 1939, when 
this privilege was withdrawn. 

Foreign correspondence has included an ex- 
change of convention invitations from the 
Australasian Massage Association of Mel- 
bourne. We were not represented at their 
meeting in May but hope that at some future 
time we may accept their invitation. This 
association has recently changed its name to 
Australasian Physiotherapy Association “to 
bring it into line with modern developments.” 

Invitations to our convention were sent to 
the Chartered Society of Massage and Med- 
ical Gymnastics and also the Society of 
Physiotherapists of England. Both societies 
were represented at the Boston meeting, but 
because of unsettled European conditions no 
members will be present this year. The 
Canadian Association accepted our invitation 
and is represented here by its president, Miss 
Kathleen MecMurrich of Toronto. 

The Association has been represented at 
meetings of other organizations by the fol- 
lowing: 

Miss Helen Foss, at the Chartered Society 

of Massage and Medical Gymnastics 


meetings in London in September 1938. 
Miss Helen Kaiser, representing Miss Mer- 
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rill on the advisory council of the Ameri- 
can Registry of Physical Therapy Tech- 
nicians in Chicago in September 1938. 

Miss Jessie Stevenson, at the Services for 
Crippled Children in Washington in No- 
vember 1938. , 

Miss Mary Potts has been asked to repre- 
sent the American Physiotherapy Asso- 
ciation at the International Crippled Chil- 
dren’s Conference held in London this 
month. 


At the semi-annual meeting of the Execu- 
tive Committee held in January, attended by 
the officers and Miss Greene, two days were 
devoted to revising the constitution. The 
most noteworthy of the changes suggested 
were (1) the method of electing officers and 
(2) the expansion of the publicity and legis- 
lative committees to take care of the addi- 
tional duties made necessary by the rapid 
growth of the organization within the last 
two years. 

The rejection of irregularly trained physi- 
cal therapists after June 1, 1939, has raised 
the question of an inactive membership. A 
committee composed of Miss Grunewald, Chair- 
man; Mrs. Cleaveland, Mrs. Willard, and Miss 
Phenix has been appointed to study this prob- 
lem and to draw up a plan for members who 
are no longer actively engaged in physical 
therapy, but who wish to retain their mem- 
bership with the association. 

Programs of the convention were mailed to 
all members of the Congress of Physical 
Therapy. Several acknowledged receipt of 
the programs and we are pleased that some 
have made arrangements to attend our meet- 
ing. 

REPORT OF VOCATIONAL SERVICE 


The vocational service has continued to 
assist members in finding positions. 


Total number of applicants............. 79 
Total number of openings.............. 64 
Number of applicants placed............ 1> 


Number securing positions through an- 
other source 
Number dropped from file by own request 5 
Applicants on file at present time........ 45 
Respectfully submitted, 
ELOIsE T. LANDIS, Secretary. 


Central New York 


Number of Active Members: Senior, 6; 
Junior, 1. 
New Members: Junior, 1. 
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Members Dropped: Deaths, 1. 

Number of meetings held during the year: 
3. 

Lectures and speakers heard during the 
year: 6 lectures; 4 speakers. 
“Physiology of: 

“The Circulatory System. 

“The Muscular System. 

“Diseases of the Nervous System” 

« Gath ienws ok ee Dr. Albert A. Hegnauer 
“Circulatory Diseases”................ 

eRe. rr Dr. Frank Knowlton 

“Diseases and Injuries of Muscles, Bones, 

and Joints”......... Dr. Albert Bailey 
“Physiological Effects of X-Ray Therapy 

on Body Tissue”....Dr. Donald Childs 


Chicago 
Number of Active Members: Senior, 81; 
Junior, 4. 
New Members: Reinstated, 1; Senior, 4; 
Junior, 2. 


Members Dropped: Dropped, 2. 
Number of meetings held during the year: 

5. 

Lectures and speakers heard during the 
year: 

October 5, 1938——“‘Technique and Mas- 
sage of Cleft Palate and Cleft Lip,” 
Miss Pauline Plummer, V. N. A. of 
Chicago, Physical Therapist at Chil- 
dren’s Memorial Hospital. 

December 7, 1938—‘“Manipulative Sur- 
gery” (illustrated), Dr. Sidney Side- 
man. 

February 1, 1939-——“Effects of Heat and 
Cold on Circulation of Blood and 
Lymph” (illustrated), Mr. Stanley 
Osborne, Associate in Physical Ther- 
apy, Northwestern University Medical 
School. 

April 5, 1939—“Cleft Lip and Palate 
Treatment — Speech Training,” Mr. 
Joseph Wepman, Speech Clinic, Uni- 
versity of Chicago Clinics. 

June 7, 1939——“‘Allergies,” speaker to be 
announced. 


Colorado 


Number of Active Members: Senior, 16; 
Junior, 1. 

Number of Associate Members: 1. 

New Members: 6. 

Members Dropped: 0. 

Number of meetings held during the year: 

17. 
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Lectures and speakers heard during the 

year: 7. 

Dr. Foster Matchett—“Operative Pro- 
cedures Following Poliomyelitis.” 

Dr. Howard Shanghnessy—‘“Recent Re- 
search in Poliomyelitis.” 

Mr. Harvey Sethman—“The Basic 
Science Law.” 

Dr. O. Leonard Huddleston—‘“Fever 
Therapy.” 

Dr. H. I. Barnard——“Fractures.” 

Dr. W. W. Haggert—‘“Knee Injuries.” 

Dr. Dumont Clark——“Circulation.” 


District of Columbia 


Number of Active Members: Senior, 25. 
New Members: Junior, 2. 

Junior to Senior Transfer: 2. 

Members Dropped: Resigned, 2. 

Number of meetings held during the year: 

8. 

Lectures and speakers heard during the 
year: 

September—“Diseases of the Nervous 
System,” Dr. Harris, Mt. Alto Sana- 
tarium. 

October—Discussion by members led by 
Miss Baker and Mrs. Thornhill. 

November — “Cardio-vascular Diseases,” 
Dr. Isadore Levin. 

December—“Treatment of Nervous and 
Mental Diseases,” Dr. Richardson of 
the St. Elizabeth’s Staff. 

February—‘“Physical Therapy in Neu- 
rological Conditions,” Dr. Mikellson of 
the Washington Sanatarium Staff. 

March—‘“‘Physical Therapy in Peripheral 
Vascular Diseases,” Dr. Hand. 

April—‘“Principles of Physiotherapy,” 
Dr. Richard Kovacs. 

May——“Demonstration of Short Wave 
Equipment,” Leibel-Florsheim Com- 
pany. 

EMMA E. VOGEL, Secy.-Treas. 
Massachusetts 


Number of Active Members: Senior, 58; 
Junior, 7. 

New Members: Senior, 1; Junior, 1. 

Junior to Senior Transfers: 3. 

Members Dropped: Transfers, 1; Dropped, 
3. 

Number of meetings held during the year: 
% 

Lectures and speakers heard during the 

year: 





Dr. Morris Schnitker—‘“Sulfanilimide.” 

wr. Frances Hall—‘“Metabolism.” 

Dr. Henry Pratt——“Aliergy.” 

Dr. Fred W. O’Brien——“X-Ray Therapy.” 

Dr. William P. Murphy — “Pernicious 
Anemia.” 

Dr. Joseph S. Barr — “Ruptured Inter- 
vertebral Discs.” 

The lecture on “Pernicious Anemia” was 
opened to all American Physiotherapy 
Association members-at-large throughout 
New England. 

Two projects were sponsored by the chap- 
ter to help raise money for the treasury. 
One was an educational tour through 
Waterman’s and the other a physical 
therapy night at the “Pops.” 

DoROTHY GROVER, Secretary. 


Michigan 
Number of Active Members: Senior, 44; 
Junior, 2. 


New Members: 4. 
Members Dropped: Transfers, 2. 
Number of meetings held during the year: 

4. 

Lectures and speakers heard during the 
year: 

Dr. C. W. Peabody—-Demonstration of 
cases and apparatus at the Sigma 
Gamma Hospital School. 

Dr. C. I. Owen, pathologist——“Pathology 
of Orthopedic Cases.” 

Dr. Newman—‘“Outline of Fever Ther- 
apy Technics.” 

Dr. H. E. Branch—“Common Operative 
Procedures in the Aftercare of Chronic 
Poliomyelitis.” 


Minnesota 


Number of Active Members: Senior, 25; 

Junior, 3. 

Members Dropped: 2. 
Number of meetings held during the year: 

9. 

Lectures and speakers heard during the 
year: 

October 6, 1938-——“Short Wave,” 
Knapp, Minneapolis. 

November 19, 1938-——“Low Back Pain,” 
Dr. Elkins, Rochester; “The Radiant 
Heat Lamp,” Dr. Elkins, Rochester; 
“Causes and Treatment of Rheuma- 
tism,” Dr. Robert Bennett, Rochester; 
“New Techniques and New Apparatus,” 
Mr. Wichek, Rochester. 


Dr. 
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December 8, 1938—Mr. Kendall’s film— 
“The Care of Poliomyelitis” was shown. 

January 23, 1939—“The Treatment of 
Skin Diseases with Ultraviolet,” Dr. 
Lynch, University of Minnesota. 

March 30, 1939——-Miss Corabelle Hunter 
gave a review of Miss Todd’s book, 
“The Thinking Body.” 


New York 
Number of Active Members: Senior, 50; 
Junior, 6. 
New Members: Reinstated, 2; Senior, 6; 
Junior, 3. 


Members Dropped: Transfers, 2: Dropped, 

2; Deaths, 2; Resigned, 2. 

Number of meetings held during the year: 

9. 

Lectures and speakers heard during the 
year: 

October 19th—-Informal meeting. Talk 
on her year in India by Miss Josephine 
Rathbone of Columbia University. 

November 16th——“‘An Approach to Pos- 
tural Problems,” by Miss Lulu Swie- 
gard of New York University. 

December 15th—-Social meeting at the 
Hotel Astor for introduction of new 
advisory council. 

January 18th——“The Diagnosis and Path- 
ology of Peripheral Vascular Diseases,” 
Dr. A. W. Duryee. 

February 15th—“Hotha Yoga, Its 
Theory and Practice,” Mr. Bishnu 
Ghosh and Mr. Buddho Bose. 

March 22nd—‘“Gynecology in Relation to 
Arthritis,” Dr. David N. Barrows. 
April 12th—‘“Physical Therapy in Post 
Operative Arthritis,” Dr. Robert Pres- 

ton. 

May 17th—Business meeting followed by 
films of Pavloff Institute on brain and 
spine. 

The executive committee held six meet- 
ings. 

ROCHELLE G. WINSTANLEY. 


New Jersey 


Number of Active Members: Senior, 21; 
Junior, 1. 

New Members: Reinstated, 3; New, 2. 

Members Dropped: Transfers, 1. 

Number of Meetings held during the year: 
 & 

Lectures and speakers heard during the 


year: 
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Sept. 27, 1938—Business Meeting. 
Report on convention by Miss Smith. 
Plan of meetings for coming year. 

Nov. 14, 1938—Dr. M. Fellman—‘“Physi- 
cal Therapy in Surgery”; Dr. John 
Fallon—‘“Low Back Injury.” 

Jan. 9, 1939—Dr. Cavanaugh—‘Arth- 
ritis.” 

Feb. 21, 1939—Business Meeting. Elec- 
tion of Jean Smith—President. 

March 13, 1939—Dr. J. Samuels—“Mas- 
sage.” (Slides.) 

April 10, 1939—Dr. Weigal—“Hip Frac- 
tures.” (X-Rays and slides shown.) 
May 8, 1939—Dr. B. S. Troedsson— 

“Fever Therapy.” 

June 1939—Dinner party ana theater 
for chapter. 

Rosalie M. Sullivan represented the New 
Jersey Chapter at the first State Conven- 
tion of the Pennsylvania Physiotherapy 
Association, Inc. 

The New Jersey Chapter as a group has 
joined the New Jersey Hospital Associa- 
tion. 

ROSALIE M. SULLIVAN, Secretary. 


Northern California 


Number of Active Members: Senior, 39; 

Junior, 1. 

New Members: Senior, 5; Junior, 1. 
Members Dropped: Dropped, 1; Resigned, 1. 
Number of meetings held during the year: 

11. 

Lectures and speakers heard during the 
year: 

A series of four lectures on “The Nerv- 
ous System: Peripheral, Central, and 
Autonomic,” Dr. Verne T. Inman, Uni- 
versity of California Hospital. 

“Peripheral Nerve Injuries,” Dr. O. W. 
Jones, University of California Hos- 
pital Staff. 

“Physical Therapy in Dermatology,” Dr. 
Lawrence Taussig. (This lecture fol- 
lowed a dinner at Fisherman’s Wharf.) 

“Common Allergens,” Dr. Vernon Aider- 
son. Also “Patterns of Physical De- 
velopment,” by Dr. Herbert Stolz. 

“Recent Trends in the Field of Arth- 
ritis,” Dr. Frances Baker, Director of 
Physical Therapy at the University of 
California Hospital. 

Our first meeting of the year was a barbe- 
cue supper at Miss Dorothy Young’s new 
home in Menlo Park. At this time the 
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plans for the year were outlined and dis- 
cussed with the group. 


We had a “white elephant” Christmas 
Party in December at Florence Burrell’s 
home in Berkeley, and it was a great 
success. 


This has been a very active year for us, 
especially with regard to state legisla- 
tion, a report of which has been given by 
the legislative chairman. 

VERA I. RUSSELL, Secretary. 
Ohio 


Number of Active Members: Senior, 56; 

Junior, 5. 

New Members: 1. 
Members Dropped: Transfers, 1; Resigned, 

8. 

Number of meetings held during the year: 

2. 

Lectures and speakers heard during the 
year: 

Cleveland District—-Dr. James I. Kendric 
— “Low Back Pain”; Dr. Walter Solo- 
mon-——“Physical Therapy in Arthritis.” 

Columbus District—Dr. Robert Kidd— 
“Upper and Lower Neuron Disturb- 
ances”; Dr. H. P. Worstell—‘Physical 
Therapy Treatment of Post Operative 
Fractures.” 

Cincinnati District—Does not include 
program of semi-annual meeting. Dr. 
Joseph Freiberg——‘Perthes’ Disease”; 
Dr. Billman — “Electrical Apparatus 
and Treatments.” 

Members-at-large in Dayton District held 
a meeting to which the chapter was 
invited. Dr. C. E. Finney, Springfield, 
Ohio—“Arthritis”; Dr. W. R. Hoch- 
walt, Dayton, Ohio—‘“Low Back Pain.” 

Semi-annual Meeting — Cincinnati, Ohio, 

October 15, 1938. 

“Physiological and Pathological Consid- 
erations of Arthritis,” Dr. T. H. Vinke. 

“Poliomyelitis: Symptomatology and 
Treatment,” Dr. Frank E. Stevenson. 

“Pseudo-hypertrophic Muscular Dys- 
trophy,” Dr. Howard Fabing. 

Annual Meeting, Toledo, Ohio, May 3 and 

4, 1939. 

“The Importance of Physical Therapy in 
the Treatment of Fractures,” Dr. Dud- 
ley M. Stewart. 

Films——“Massage” and “Effect of Mas- 
sage on the Circulation of the Blood.” 
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“Arthritis and Its Treatment,” Dr. Wal- 
ter J. Zeiter. 

“Cerebral Palsy: A Discussion on the 
Etiology and Principles of Surgical 
Treatment,” Dr. Clarence H. Heyman. 

“Physiotherapy Treatments for Cerebral 
Palsies,” Miss Edna M. Blumenthal. 

“Case Presentation,” Dr. Burt G. Chol- 
lett and Dr. Albert L. Bershon. 


Pennsylvania 


Number of Active Members: Senior, 69. 
New Members: 1, Reinstated, 1. 
Members Dropped: Deaths, 1; Resigned, 1. 
Applications pending: 8. 
Rejected: 1. 
Delinquent dues: 1. 
Number of meetings held during the year: 
: 7. Executive Board meetings: 6. 
: Lectures and speakers during the year: 
t Dr. Harry E. Bacon——“Diagnosis and 
Treatment of the More Common Anal 
Rectal Infections.” 

Dr. M. Thomas Horwitz—‘“Bone Graft 
Surgery.” 

Dr. Allan P. Parker—‘“The Management 
of Fractures of the Neck of the 
Femur.” 

Dr. Jesse T. Nicholson——“The Therapeu- 
tic Value of Postural Corrections.” 

Dr. Lauren H. Smith—‘“A Balanced 
Life.” 

Dr. Ben Tertius Bell—“Posture.” 

Mr. Lange—“Group Hospitalization In- 
surance.” 

Notices of ail business and board meet- 
ings were sent to members. 

Invitations were sent to students of 
physical therapy to hear the guest 
speaker at our business meetings. 

The minutes and program of our “Dis- 
trict” at Pittsburgh, Pennsylvania, 
were reported monthly by Anna P. 
Fronapfel, P. T. Secretary, and read 
to the Pennsylvania Chapter members 
monthly. 

Notices of seven business meetings were 
sent to four leading newspapers and 
press notices were given. 

Fifty-eight pieces of mail were received 
by the secretary and 108 were mailed. 

TRETH DEVERELLE, Secretary. 


Texas 


Number of Active Members: Senior, 7; 
Junior, 2. 


New Members: 1. 

Members Dropped: Transfers, 1; Dropped, 
i. 

Number of meetings held during the year: 
4. 

Lectures and speakers heard during the 

year: None. 


Southern California 


Number of Active Members: Senior, 53; 
Junior, 8. 

New Members: Senior, 1; Junior, 7. 

Members Dropped: Transfers, 3; Dropped, 
6; Resigned, 2. 

Number of meetings held during the year: 
9. Executive meetings: 7. 

Lectures and speakers heard during the 
year: 


October 5, 1938——Business meeting. 

November 2, 1938—‘Paralysis of the 
Shoulder,” Dr. Brockway. Meeting 
held at the Orthopedic Hospital. 

December 7, 1938——-Dinner meeting held 
at Three Crown Restaurant for our 
physician friends and their wives. 

Dr. John Stevens—‘“‘As the Doctor 
Sees the Physiotherapist.” 

Miss Lucile Grunewald—‘“As the 
Physiotherapist Sees the Doctor.” 
Mrs. Bess Bernhard—‘“The Patient 

Speaks.” 

January 4, 1939——“The Endocrine Factor 
in Posture Defects,” Dr. Lyman Cav- 
anaugh, meeting held at the Adelaide 
Tichenor Clinic, Long Beach, Cali- 
fornia. 

February 1, 1939——“Allergy,” Dr. George 
Piness. Meeting at the Children’s Hos- 
pital. 

March 1, 1939——“Poise and Posture in 
the Field of Sculpture,” Dr. Emil 
Seletz. Meeting was held at the Los 
Angeles County General Hospital. 

April 5, 1939—“The Position of Physical 
Therapy in a Tuberculosis Sana- 
torium,” Dr. Edwin Bennett. Meeting 
held at Olive View Sanatorium. 

May 10, 1939—“The Various Types of 
Motor Weakness or Paralysis, Their 
Causes and Principle of Treatment,” 
Dr. Karl Von Hagen. Meeting was 
held at the Good Samaritan Hospital. 

June 7, 1939—Business Meeting. 
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At the May meeting Miss Margaret An- 
drews was elected our president for the 
next two years. 

BERENICE E. BROEMSER, Secretary. 


Washington 


Number of Active Members: Senior, 18. 
New Members: 2. 
Members Dropped: Transfers, 2; Dropped, 

3. 

Number of meetings held during the year: 

10. 

Lectures and speakers during the year: 5. 

June 1938—Annual Picnic at Tacoma, 
Pt. Defiance Park. ° 

September 1938—Meeting held at Dr. 
LeCocq Clinic. Speaker—Dr. Nell Ward 
of the Narcotic Board on “The White 
Cross.” 

October 1938—Meeting held at Everett, 
entertainment at dinner by the Everett 
members, after a visit to the Everett 
clinic. 

November 1938 —Meeting held at Swed- 
ish Hospital. Speaker—-Dr. Highmiller 
of the State Department of Labor and 
Industries. 

December 1938—Meeting held at Tacoma 
General Hospital Nurses’ Home. En- 
tertained by Miss Babb at a Christmas 
Party. 

January 1939—Dinner meeting at Pied- 
mont Hotel. Speaker—— Miss Bonnie 
Bird of the Cornish School of Arts. 
Subject—“Poise for Everyday Living 
Through the Dance.” 

February 1939—Meeting held at Chil- 
dren’s Orthopedic Hospital. Speaker— 
Miss Sheriff on “Occupational Ther- 
apy,” and a visit to her department. 

March 1939—Meeting held at Miss 
Brask’s office in Medical-Dental Build- 
ing. Speaker—Dr. Ed LeCocq on 
“European Impressions in the Field of 
Orthopedic Surgery and Physical 
Therapy.” 

April 1939—-Waffle Supper at Miss But- 
ton’s home. (Proceeds $6.00 applied to 
help to balance the budget.) 

May 1939——Meeting held at Marine Hos- 
pital. Annual business meeting. Hos- 
tess, Miss Prieby. 

February 1939—At the Western States 
Hospital Association convention held 
in Seattle, we sponsored a _ sectional 
meeting with Drs. Wyckoff, Leavitt 
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and Highmiller as speakers, and spon- 
sored a booth with exhibits. 


AMANDA HUFTY. 
West Michigan 


Number of Active Members: Senior, 13; 
Junior, 2. 

Number of meetings held during the year: 
3. 

Lectures and speakers heard during the 

year: 

Dr. C. H. Snyder, Orthopedic doctor of 
Grand Rapids, gave a talk on “Erb’s 
Paralysis” at our meeting on Nov. 11, 
1938. He brought several of his pa- 
tients with him and demonstrated the 
different types of this paralysis, and 
also explained the arm braces worn by 
the patients. 

On March 4, 1939, Dr. H. A. Sears, as- 
sistant medical superintendent of the 
Kalamazoo State Hospital, spoke to us 
on “Psychological Factors in the Treat- 
ment of the Physically Handicapped.” 

At our last meeting held on May 27, a 
movie on “Infantile Paralysis,” con- 
cerning before and after treatment of 
it, and before and after surgery, was 
presented by Miss Helen Kilbourne of 
Travérse City. T e movie was taken 
by Dr. J. T. Jerom. at the University 
of Chicago Medical School. He is now 
located at Traverse City. 

CHARLOTTE A. LAMBOLEY. 


Western New York 


Number of Active Members: Senior, 25. 
Members Dropped: Transfers, 2. 
Number of meetings held during the year: 

4, plus 6 educational lectures. 

Lectures and speakers heard during the 
year: 

Dr. Goldstein, Rochester——‘Posture.” 

Dr. Charles Lakeman, Rochester——“Cir- 
culatory Disorders of the Extremities.” 

Dr. Griffith, Ph.D., Professor Physiology, 
Buffalo University — “Neuro-Muscular 
Excitation.” 

Dr. Margaret Warwick Schley, Buffalo— 
“Cancer.” 

Dr. Goldstein, Rochester, is giving series 
of six lectures at Strone Memorial 
Hospital, using cadaver for further 
anatomical study. 


MAUDE Y. SHONE, President. 
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Wisconsin 


Number of Active Members: Senior, 43; 

Junior, 9. 

New Members: Senior, 5; Junior, 7. 
Members Dropped: Transfers, 1; Dropped, 

1; Resigned, 1. 

Number of meetings held during the year: 

4. 

Lectures and speakers heard during the 
year: 

June 4, 1938—Madison. Speaker, Dr. 
B. L. Boynton——“Fever Therapy.” 

November 5, 1938—-Milwaukee. Speaker, 
Dr. A. C. Schmidt—‘“Rupture of the 
Intervertebral Discs,” and “Treatment 
of Fracture of the Upper End of the 
Humerus.” 

January 20, 1939-——Milwaukee. Speaker, 
Dr. W. P. Blount—‘Resumé of the 
Orthopedic Sectional Meeting.” 

April 22, 1939—-Madison. Speaker, Dr. 
Annette Washburn—‘Psychiatry— 
Mental Hygiene Problems.” 

GERTRUDE BARTLETT, Secretary. 


Santa Barbara Chapter 


Number of Active Members: Senior, 7. 
Transfers: 3. 
Number of meetings held durihg the year: 
9. 
Lectures and speakers heard during the 
year: 
(1) Reports on interesting cases, discus- 
sions, by members. 
Joint meeting with Southern Cali- 
fornia Chapter, “Hot Spots,” an 
original paper by Dr. R. F. Atsatt. 
Presentation and discussion of vari- 
ous exercises used in cases of sacro- 
iliac, lumbo-sacral strain, and in 
scoliosis, by members. 
Reports on current literature, by 
members. 
Talk on “Physiotherapy in Post Op- 
erative Cases” by Dr. Vernon Thomp- 
son. 
Talk on a comparison of the use of 
physical therapy in England and the 
United States, by Dr. James H. 
Saint. 


(2) 


(3) 


(4) 


(5) 


(6) 


(7) 


Address by Mrs. R. B. Bunje, Oc- 
cupational Therapist at the Santa 
Barbara County Hospital. 
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General Report: 


There were nine regular meetings of the 
Santa Barbara Chapter held between May 
1938 and 1939. 

There was no professional program at the 
annual meeting in January and at the second 
meeting held in November. There was no 
meeting heid in June, July, August, nor in 
October. 

This year the Chapter asked Dr. V. P. 
Thompson from Los Angeles to speak to us. 
Members of the advisory cvuncil and other 
interested persons were asked to attend. Re- 
freshments were served after the program. 

A joint meeting was held with the South- 
ern California Chapter. The meeting was 
held in Santa Barbara and an original paper 
in the form of a play was read by Dr. R. F. 
Atsatt. Before the meeting a buffet sup- 
per was served. 

In April, the Santa Barbara Chapter at- 
tended a dinner meeting of the Los Angeles 
Chapter. The speaker was Miss Rathbone. 
She spoke of her recent trip in India. 

LUELLA ELY ATSATT, Secretary. 


Report of the Treasurer 


May 24, 1939 
American Physiotherapy Association, 
Akron, Ohio. 
Ladies: 

We have made an examination of the cash 
transactions of the American Physiotherapy 
Association as recorded on the Treasurer’s 
books for the fiscal year ended April 30, 1939. 
As a result of this examination, we present 
the attached statement of cash receipts and 
disbursements. 

The cash balances shown at April 30, 1939. 
were reconciled with balances shown on con- 
firmations obtained directly from the respec- 
tive banks. All recorded cash receipts were 
traced to bank deposits and all disbursements 
were properly supported by cancelled checks 
and vouchers. The balance of cash in the 
office fund amounting to $2.87 was not counted 
by us. THE PHYSIOTHERAPY REVIEW office re- 
ported a balance of $8.70, which had not yet 
been remitted to the Treasurer. 

The fidelity bond on Mary L. Deatherage in 
the amount of $8,000 was found to be in or- 
der. 

It is suggested that the Treasurer arrange 
to enter receipts from THE PHYSIOTHERAPY 
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REVIEW in a manner that would facilitate the 
audit of cash transferred to the Treasurer’s 
office. 

If additional information is desired in con- 
nection with this report, we shall be pleased 
to submit it upon request. , 

Yours very truly, 
Chandler, Murray & Chilton. 


AMERICAN PHYSIOTHERAPY ASSOCIATION 


Statement of Cash Receipts and Disbursements 
Fiscal Year Ended April 30, 1939 


CASH BALANCES, APRIL 30, 1938: 
Cash on deposit: 
National Shawmut Bank, 
eee, MORO. iso cnccer $ 5,280.24 
Boston Five Cent Savings 


Bank, Boston, Mass..... 2,061.44 
Home Savings Bank, Bos- 
CO, TS dis china dues cas 2,058.01 
Provident Institution for 
Savings in the Ciiy of 
Boston, Boston, Mass... 2,054.58 
$11,454.27 
Cash—office fund .......... 7.00 
$11,461.27 
RECEIPTS: 
Membership dues: 
os. cae $6,947.78 
WE. Xo ssn xnun 241.00 
Associate ........ 81.00 
Prior or prepaid.. 131.00 
$ 7,400.78 
Physiotherapy Review: 
Subscriptions ....$ 872.91 
Illustrations and 
reprints ....... 358.74 
Advertising ...... 515.09 
Sale of single 
A ee 48.00 
Dr. Coulter’s book 12.00 
————-$ 1,806.74 
Convention: 
Registration fees, 
OS eae $ 710.23 
Exhibit space 
RE 50k ands 62.00 
———-$ 172.23 
Application fees ............ 348.00 
Examination fees .......... 190.00 
Sale of pins and emblems... 119.75 
Interest received .......... 62.45 
Miscellaneous .............. 3.83 
$10,703.78 
$22,165.05 


DISBURSEMENTS: 


Business secretary’s salary..$ 1,497.51 
Less: Social Security deduction 14.86 


$ 1,482.65 
Convention expense: 
Exhibit expense ......... 99.27 
a ae aR 58.75 
— SE AAR eho girs 290.49 
Miscellaneous ............ 1,144.86 
$ 1,593.37 
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Physiotherapy Review: 
Stenographer’s sal- 


ONG. .cksthitin cond $1,372.73 
Less: Social Se- 

eurity deduction 13.83 

————$ 1,358.90 
Office supplies and postage 284.13 
| ae pare 2,704.81 
Reprints and halftones.... 349.91 
WR GS vet scecdavancesets 210.00 
Dr. Coulter’s book........ 9.04 
Miscellaneous ........... 425.12 
$ 5,341.91 
Pins and emblems.......... 111.79 
Printing and stationery and 
Soe re 443.96 
Postage and express........ 175.38 
Professional services ....... 35.00 
Gee Eg ceacicscch erates 210.00 
4A Be Ser ee 20.00 
Social Security taxes....... 57.68 
in nc Sah abe kis4i.0% 3.50 
Exchange charges ......... 2.34 
Executive Committee expense: 
DORESO © k.6 o> «sbi bas 16.83 
Office expense, supplies, 

SD nt 40 Sar vines 466.04 
Publicity and A.P.A. ex- 

PE ike ss whew sae Kae 428.96 
RAEN oc vcs cc canvites 8.30 
Miscellaneous ............ 259.68 

————-$ 1,431.31 
$10,657.39 
CASH BALANCES, APRIL 30, 1939: 
Cash on deposit: 
Cleveland Trust Co., Cleve- 

land, Ohio (checking 

GOOG). 3st s+ ceeeees ces $ 3,268.31 
National City Bank, Cleve- 

land (savings account) 2,000.00 
Central National Bank, 

Ce dees aed 2,082.71 
First-Central Trust Co., 

BR. cio is see ce bks 2,078.61 
Dime Savings Bank, Akron 2,075.16 

$11,504.79 

Cash—office fund ........... 2.87 
$11,507.66 
$22,165.05 


Respectfully submitted, 
Mary L. DEATHERAGE, Treasurer. 





Report of the Committee on 
Education 


The :ducation committee wishes to report 
regarding the membership examinations 
which were given during the past year for 
individuals with irregular preparation who 
applied for membership in the American 
Physiotherapy Association. Twenty-three in- 
dividuals applied for examination. Of this 
number three found it impossible to arrange 
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for the necessary time when the examinations 
were scheduled. Of the twenty who took the 
examination, six failed and fourteen received 
an average, which places them in line for 
membership in this Association. 

The education committee wishes to express 
appreciation for the assistance which has been 
given both by the education committees of 
the various chapters in making local arrange- 
ments and the individual members of the 
Association who gave so freely of their time 
and effort in conducting the examinations. 

In the fall of this year the last membership 
examination will be given following which 
time only applicants with approved prepara- 
tion will be accepted for membership in the 
American Physiotherapy Association. 

The education committee reports received 
from the various chapters have been very in- 
teresting. Some chapters have sponsored a 
series of lectures. Other chapters have ar- 
ranged the program for the regular chapter 
meetings to include speakers on matters of 
professional interest. 

On the whole, the members of our Assoria- 
tion are interested in professional advance- 
ment. Those who live in large cities have 
access to professional educational opportuni- 
ties and have the stimulation of association 
with others engaged in this professional field. 
This is much less true of those of our mem- 
bers who are working alone in more or less 
isolated communities. Possibly more atten- 
tion of the national and chapter education 
committees should be directed in the future to 
stimulating interest and opportunities in 
further professional preparation of our mem- 
bers in this professional field of ours which is 
changing and advancing so rapidly. 

Respectfully submitted, 
FLORENCE L. PHENIX, Chairman. 


Report of the Legislative 
Committee 


Legislative reports h..ve been received from 
eleven chapters. Of these, several show con- 
siderable legislative activity. 

Northern. California—Betty A. Rice, Chairman, 
reports; Last Fall when various plans were under 
consideration for some form of state-wide medi- 
cal insurance which would include physical ther- 
apy, we thought it best to make our professional 
standard clear. Letters were sent to te Cali- 
fornia Medical Society and the San Francisco 


County Medical Association outlining the pur- 
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pose, educational requirements and ethics of the 
Association. Copies were sent to the American 
Congress of Physical Therapy and our own na- 
tional office. 

In January 1939, a bill was introduced in the 
State Legislature (Assembly Bill No. 2585) which 
was detrimental to the best interests of physical 
therapy. With the combined efforts of our three 
chapters, the bill was tabled in committee. Our 
group, being nearest to the State Capital, sent 
representatives to appear before the committee, 
This is only the beginning of our battle, since 
the bill is backed by a group with a large sum 
of money at its disposal and will come up again 
at the next session of the legislature. 

At our state meeting we hope to work out a 
plan whereby we will have a representative on 
the Executive Board of the Association of West- 
ern Hospitals. This should be a great benefit to 
our association as it will keep us in closer touch 
with all legislation. 

Santa Barbara—Mabel Ward, Chairman, re- 
ports: On March 16th notice was received of Bill 
No. 2585 which was in committee at the Califor- 
nia State Assembly and which we believed detri- 
mental to our interests. This chapter cooperated 
with the Northern and Southern California Chap- 
ters in protesting to our Assemblymen and others 
about the bill. About April 4th it was finally 
tabled in committee. 

On April 6th Miss Emma Vogel, National Chair- 
man of the Committee to contact Army and Navy, 
asked us to write to Washington in favor of Rep- 
resentative Bill No. 4934 and Senate Bill No. 
1615. This was done by night letter on April 
6th. 

Southern California—Mathea Boreth, Chairman, 
is unable to report, but as legislative chairman 
she employed every means at her disposal in the 
fight against the vicious legislation represented 
in Assembly Bill No. 2585. 

Chicago—Victoria Vacha, Chairman, reports: 
During the year nothing of moment has occurred 
in the legislature in Illinois. We have kept in 
touch with the situation in Springfield through 
Dr. J. R. Neal, legislative chairman of the It 
nois State Medical Society who keeps us informed 
when anything pertaining to the treatment of hu- 
man ailment is introduced in the legislature. We 
are most grateful for this cooperation as it makes 
it possible for us to watch events at even our 
great distance. 

Colorado—Helen Hibbert, Chairman, reports: 
Last Fall there was an amendment proposed to 
repeal the Basic Science Law, against which our 
chapter worked jointly and individually. Mr. 
Harvey Sethman, executive secretary of the Cole 
rado State Medical Society, gave the chapter a 
very interesting talk on the subject which gave 
us a clear understanding of the situation. The 
law was not repealed. 

Massachusetts—Lucy Marshall, Chairman, re 
ports: The legislative committee of the Massa- 
chusetts Medical Society requested our support 
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in opposing a bill legalizing the practice of chiro- 
practics. After a conference with the national 
legislative chairman, it was agreed that the Massa- 
chusetts Physiotherapy Association, Inc., through 
jts president, would at the reading of the bill, 
oppose its adoption on the grounds that the edu- 
cational and training requirements of the chiro- 
practics are inferior to those of the American 
Physiotherapy Association; that we are not quali- 
fied to diagnose cases, and we object to such prac- 
tice by those less qualified. This was carried out 
March 28, 1939. 

Dr. Lund, chairman of the Massachusetts Med- 
ical Society, reported in a letter: “The chiroprac- 
tic hill which you so kindly worked on was given 
an unfavorable report by the Committee on Pub- 
lic Health. This report was accepted in the House 
of Representatives by a vote of about 70-56, 
thereby killing the bill. We do not need to worry 
about them for at least a year and a half. Thank 
you very much for all you did.” 

Members voted to send a chapter letter to our 
state representatives in the House and Senate 
at Washington, D. C., stating that we wished to 
go on record as approving the adoption of bills 
H. R. 4934 and S. 1615 (to authorize the appoint- 
ment of female dietitians and female physical ther- 
apy and occupational therapy aides in the Medi- 
cal Department of the Army). Members will send 
individual letters to their representatives. 

An informal conference with the Industrial Ac- 
cident Board has been held in reference to physi- 
cal therapy and physical therapists and their 
qualifications. This work is not completed and 
will be reported at a later date. 

Minnesota—Bernice Blodgett, Chairman, re- 
ports: There has been no legislation pertaining to 
physical therapy in this state during the year 
1938-39. 

New York—Mary Elizabeth Hibbler, Chairman, 
reports: As usual there has been some legislative 
activity pertaining to physical therapy in the 
New York legislature this year. On Feb. 27, 1939, 
Mr. Esquirol presented Bill No. 1049. This bill 
was backed by the licensed physical therapists of 
the state and its prime purpose was to permit 
them to treat without supervision of licensed 
physicians. The bill was discussed at our Feb- 
ruary meeting, and it was decided to send a pro- 
test to Albany. We also notified the Central New 
York and the Western New York Chapters, and 
they likewise protested. We consulted the chair- 
man of the state committee on legislation of the 
New York Medical Association who assured us 
the State Medical Society was also protesting the 
bill. The bill was buried in committee. 

Ohio—Ruth E. Pratt, Chairman, reports: No 
legislation attempted in this special field in the 
State of Ohio. The committee to contact Army 
and Navy sent all members of the association 
copies of the Senate and House Bills which pro- 
vide for the military recognition of physical ther- 
apy aides and certain other groups whose require- 
ments are similar. The bill provides for retire- 
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ment for period of service or for disability, and 
other privileges which are now enjoyed by mem- 
bers of the Army Nurse Corps. These bills have 
been introduced and referred to the Committee 
on Military Affairs. 

Pennsylvania—Marion Bryant, Chairman, re- 
ports; Pennsylvania Chapter is making an effort 
toward raising the state requirements for licen- 
sure of physical therapists to those approved by 
the Council on Medical Education and Hospitals 
of the American Medical Association. 

Texas Chapter—Mrs. Billie L. Crook, Chairman, 
reports: Letters were written to senators and rep- 
resentatives of Texas in Washington, asking for 
their support of the Sheppard Bill referring to 
military recognition of physical therapy aides. 
Letters were received promptly, saying each one 
would be glad to support the bill when it came 
up for a vote. 

During the Spring regular session of the Texas 
legislature (which has just adjourned), House 
Bill No. 690 was brought up and amendments 
were added. This bill referred to the state ap- 
propriation for crippled children’s aid under So- 
cial Security. The bill as it existed before amend- 
ments added had provided for: 

1. $150,000 matched by Federal Government for 
Cripplec Children’s Division of the State Depart- 
ment of Education. 

2. Orthopedic surgeons to receive $25.00 for 
minor and $50.00 for major operations, on state 
cases. 

3. $1.00 to be paid for each physical therapy 
treatment and occupational therapy treatment for 
each state case. 

Amendments were added to the bill which: 

1. Cut the appropriation to $125,000. 

2. Put surgeons on a flat rate of $100 per 
month. 

3. Allowed nothing to be paid for physical 
therapy and nothing for occupational therapy. 

This bill, after controversy, was put into the 


committee’s hands to be rewritten. At this point 


the State Director of Crippled Children’s work, 
Mr. J. J. Brown, asked for help. Your legislative 
chairman, two surgeons and a young lawyer went 
to Austin and met with members of the commit- 
tee and presented the situation to them. The 
result was that the committeemen asked to be 
enlightened as to the definition, uses and bene- 
fits of physical therapy. After several exciting 
days of work in the session the committee let us 
know that the bill had been rewritten to our 
satisfaction. It was passed just before the legis- 
lature adjourned with an additional good fea- 
ture. It now stands as—$175,000 appropriation, 
a raise of $25,000 over the original amount. 

Surgeons to have fees as before—$25.00 and 
$50.00 for each operation. 

$1.00 to be allowed for physical therapy and 
occupational therapy as before. 

Wisconsin—Laura B. Borwell, Chairman, re- 
ports: We have been advised by the secretary of 
the Wisconsin State Medical Association there 
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has been no legislation proposed or passed in the 
state this year, in regard to the practice of physi- 
cal therapy. 

This has been an interesting year so far as 
legislative activities are concerned. Several prob- 
lems have been presented which demand that 
this committee extend its action into fields some- 
what different, yet definitely related to legislation. 
Among these, the organization of new chapters 
and the reorganization of present chapters, are 
important. 

As soon as possible, we should have a chapter 
in every state. We have made efforts in this 
direction to the point where we now have groups 
in various stages of organization in Connecticut, 
Louisiana, Maine, Maryland, Oregon and Virginia. 

While the organization of new chapters and 
the enthusiasm it has aroused is gratifying, the 
most desirable result of effort in this direction 
is evidenced in the closer contact and better 
understanding developed between the executive 
committee, the chapters and the individual mem- 
bers concerned. 

For years, executive committees have urged 
closer cooperation of national and state groups. 
This year, their work has borne rich fruit and re- 
quests have been made for advice, suggestions, 
et cetera, on matters pertaining to all phases of 
chapter administration. 


To quote a few: 


From the Washington Chapter, we learn: 
“T am interested in the question presented in 
the letter to chapter officers of March 8, 1939. 
We would like to interest members of the 
medical profession but have lacked the proper 
stimulus. We would appreciate any sugges- 
tions. Also, we have done very little educa- 
tionally, but I am sure we would do more if 
we knew where to apply for proper material. 
If we should like to use the special films for 
our chapter programs, how far ahead should 
we make our reservations?” 

From the Pennsylvania Chapter, in regard 
to a state meeting program: “If you know 
of any exhibit material we might obtain, or 
if you can give us a ‘steer’ in that direction, 
we will greatly appreciate your effort.” 

From the Northern California Chapter: 
“We are interested in your plans for state 
meetings. We would appreciate any sugges- 
tions you may have to offer.” 

The Chicago Chapter has extended its ac- 
tivities in a splendid manner. They state: 
“We have a downstate Division of the Handi- 
capped which is headed by Dr. Paul Harmon. 
This department has been making surveys on 
crippled children and is strongly advocating 
physical therapy. The Chicago Chapter does 
not plan a state meeting. We plan a program 
each May along with the Wisconsin Chapter 
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in conjunction with the Tri-State Hospital 
Assembly. The Chicago Orthopedic Society 
is invited to visit the Christopher School for 
Crippled Children on April 14 to observe the 
work being done for crippled children. The 
teachers of crippled children in Chicago schools 
are invited to attend our April meeting to 
hear Mr. Joseph Wepman of the University of 
Chicago Speech Clinic talk on “Speech Train- 
ing.” These contacts are certainly promoting 
physical therapy in that section. 


In Indiana where the problem of chapter 
organization is quite distinct, a suggestion 
from the Executive Committee that a chapter 
be organized was met with a request for en- 
lightenment by a member of the Executive 
Committee. Miss Beard went to Indianapolis 
and made clear certain points which offered 
a serious problem to members of that group. 
They are not yet ready to make a decision, but 
we hope we may soon welcome them as a chap- 
ter. Miss Beard’s contact was interesting and 
enjoyable and decidedly of value to the Asso- 
ciation. 

From the report of chapters, you have noted 
the fine work accomplished through the co- 
operation of several chapters in those states 
where undesirable legislation was an issue. 
Recently, in order to ascertain the status of 
legislation pertaining to physical therapy, a 
survey was sent to the medical examining and 
licensing boards of the various states. These 
have shown splendid cooperation. Of 55 sur- 
veys, 41 were returned with the necessary 
information. The results, however, are quite 
disheartening. Only three states have legisla- 
tion regarding “physical therapy” as such. In 
most of those requiring licensure, physical 
therapy is classified as a branch of naturop- 
athy and drugless healing—other branches be- 
ing anything from “healing by suggestion” to 
“photo-therapy.” The time is approaching 
when as an organization we will be obliged 
to offer to the states, through our groups in 
the states, legislation which will protect the 
standards of our profession. We can do this 
best if our state groups are sufficiently strong 
and active to make their legislators aware of 
the fine work they are doing and the standards 
they uphold. We believe the reorganization of 
chapters along state lines provides the strong- 
est medium through which to accomplish this 
end. The national officers ask your serious 
consideration of this plan. 


Respectfully submitted, 
CECELIA A. LEVERONE, Chairman. 
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Report of the Membership 
Committee 


This year marks the attainment of a mem- 
bership of over 1000. There were on May 
ist, the end of the fiscal year, 1,034 members 
in good standing—904 Seniors, 88 Juniors, 
23 Associates, and 9 Honorary. 

There have been 165 applications for mem- 
bership since May 1938; last year there were 
141. Ninety-seven of these were accepted, as 
against 79 for the previous year. There were 
14 rejections; last year the number was 5. 
Singularly, the number dropped for non-pay- 
ment of dues was the same for both years, 19. 

There were 17 resiznations, 2 of which were 
Associate members; last year, 16 resigned. 
Two members died—Miss Mary Elizabeth 
Stark, New York State Reconstruction Home, 
West Haverstraw, New York, and Miss Ethel 
C. Chapman, Monmouth Memorial Hospital, 
Long Branch, New Jersey. 

The total number of acceptances this year 
were 128, which included those pending from 
last year. Six did not complete their mem- 
bership by payment of dues, but 6 former 
members have been reinstated, so the number 
stands at 128, as against 91 for last year. 
Forty-six Junior members have become 
Seniors. 

The total number of applicants eligible for 
examination was 43. Twenty of these, the 
largest number so far, took the examination 
in March; 14 passed, 6 failed. Two of these 
have asked to try again in October. 

At this point, we wish to thank and extend 
our deep appreciation to the fifteen members 
who gave their time in supervising the exam- 
inations. 

Years ago, the chapters passed upon and 
retained the applications of members. In 
June 1936, it was voted that the national 
executive committee should pass on all appli- 
cations and file them in the national office. 
This year we shall put into practice the sug- 
gestion made last year that all applications be 
made in duvlicate—one white, and one pink. 
When the application has been voted upon by 
the national executive committee, the pink 
copy will be returned to the chapter which 
recommended the applicant. If the applicant 
is rejected, a notation will be made of the 
reason for rejection. In the case of members- 
at-large, who we hope are going to become 
fewer as time goes on and more chapters are 
formed, the national office will retain both 
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copies until the member may wish to join a 
chapter, when the pink application will be for- 
warded to that chapter. 

This year we wish to recommend a method 
of expediting the transfer of members from 
one chapter to another. There has been a 
good deal of confusion because of lack of sys- 
tem, and we feel that a definite plan of pro- 
cedure will remedy this. The secretary or 
membership chairman of the chapter from 
which the member wishes to be transferred 
will issue a transfer slip in triplicate—one to 
be retained by that chapter, one to be sent to 
the chapter to which the member is going, and 
one to be sent to the national membership 
chairman. This will enable the national office 
to keep track of its members, and the chapters 
can effect a more rapid transfer, assured that 
the incoming member was in good standing 
in the chapter from which she came. These 
pads >f transfer slips will be sent to the chap- 
ters in the Fall. 

We should like to thank members for their 
prompt response in sending references. It 
has been of great help in getting out our ap- 
plications quickly. 

A study of the problems of inactive mem- 
bership is being carried on by the committee 
of which Miss Grunewald is chairman, and 
we hope before long a workable plan will be 
evolved. 

Respectfully submitted, 
MARGARET CLEAVELAND, Chairman. 





Report of the Publicity Committee 


Each year the publicity of our Association 
has shown a marked increase over the pre- 
ceding year. Our name and fame is march- 
ing forward! 

This past year many of our chapters have 
been asked to cooperate with their local hos- 
pital association to provide an exhibit of 
physical therapy and to take part in their 
meetings. Last fall, Mr. Schwaite of Dallas, 
Texas, was in charge of the physical therapy 
exhibit at the National Convention of the 
American Hospital Association. Soon after 
the same material was exhibited at the State 
Fair in Santa Fe, New Mexico. The District 
of Columbia Chapter arranged the exhibit for 
the meetings of the American Academy of 
Physical Medicine. The miniature physical 
therapy department was shown at the Con- 
vention of the Congress of Physical Therapy 
in Chicago in September. Miss Grudrun Brask 
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took charge of the exhibit for the Washing- 
ton Chapter for the meeting of the Western 
States Hospital Association, held in Seattle in 
February. In April the Pennsylvania Chap- 
ter exhibited at the meetings of the Pennsyl- 
vania Hospital Association—Mr. Paul Camp- 
bell was in charge. Miss Marjorie Foster of 
Lowell, Mass., exhibited the posters on history 
of physical therapy for Hospital Day. The 
Chicago Chapter was in charge of the physical 
therapy exhibit at the meeting of the Tri- 
State Hospital Association in Chicago, May 
3-5, 1939. Joe Hannah Gray was responsible 
for the exhibit which consisted of the minia- 
ture physical therapy department. Next was 
our exhibit at the American Medical Associa- 
tion Convention, which consisted of the minia- 
ture model of a physical therapy department, 
and “Unusual Muscle Photographs,” the la ter 
having been donated for this exhibit by Doctor 
Legg of Boston. The exhibit proved of in- 
terest to many, and there were many fine 
comments on both. We are indebted to Mrs. 
Mildene Sorbie and Mr. Carroll McAllister, 
our members in St. Louis, for their assistance 
at the booth on Thursday and Friday. 

Doctor Borman of Milwaukee suggested a 
movie of physical therapy for our next ex- 
hibit, showing all types of physical therapy 
treatments. He feels that there still are many 
doctors who do not realize the benefits of 
physical therapy. 

A photograph was taken of the exhibit, 
which I hope will appear in the REVIEW. 

The material was then shipped to Minneap- 
olis to be exhibited in both Minneapolis and 
St. Paul. The Minnesota Chapter was asked 
to do this for the meetings of the Minnesota 
Medical Association. 

Now the exhibit is on display at our own 
convention here in Denver, so that all present 
may see it. 

The first contribution to our permanent ma- 
terial was donated by Doctor Coulter of North- 
western University — historical photographs 
of early physical therapy. We are grateful to 
him for this permanent and interesting ma- 
terial. Permanent frames have been made 
for the photographs and posters we have. All 
this material is stored at the REVIEW office. 
Our own members: Mrs. Betty McMillan 
Rhea, Miss Esther Robbins, and Miss Ruby 
Koch of the Ohio Chapter, assembled the 
miniature physical therapy department. 

Miss Rubie Tuft of the Chicago Chapter 
was appointed as chairman of a committee to 
assist this office. I appreciate all that she has 
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accomplished this year and hope we may con- 
tinue working together. 

The following chapters have sent in re 
ports of their publicity program: Minnesota, 
Chicago, Denver, Ohio, and Wisconsin. 

Notices of our convention and invitations 
to attend were sent to: ARCHIVES OF PHYSICAL 
THERAPY, JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION, THE CRIPPLED CHILD, OCCUPA- 
TIONAL THERAPY AND REHABILITATION, the 
Colorado State Medical Society, and the lowa 
State Medical Society. 

Letters were sent to: 

16 Approved schools of physical therapy. 

6 Approved schools of occupational ther- 
apy. 

25 Schools of physical education. 

14 Commercial exhibitors on the approved 

list of the American Medical Association. 

27 Members-at-large (which were kindly 

taken care of by Miss White of the 
REVIEW office). 

20 Chapter letters. 

The executive committee decided all exhibit 
material was to be stored at the REVIEW office 
in Chicago. Miss White used the schedule 


. planned by the Publicity Committee for send- 


ing it out. 
Expenditures in connection with exhibits 
were as follows: 


American Hospital Association and Santa Fe 
State Fair exhibit: 





+. ln ia ahenés nt teen $19.35 
DE cee cB ew ccawec ceased 15.14 
Co Ee ye 15.00 
Work on model physical therapy 
EE, adc a+ mache eed smd d 7.41 
Miscellaneous expense .......... 12.49 
es Rr Sarre ene ss 4.66 
$ 74.05 
History of Physical Therapy Exhibit: 
Frames for posters.............. $13.91 
DPE “Sek okccaceebeest team 18.85 
Cases for posters................ 13.00 
IED nb bv Vepives + Kees ede 3.00 
Mounting of photographs........ 4.00 
EE nc cakhines chs vaee pes 958 33.00 
SS ww hcadhe a bbs dbeuh vc dute 4.14 
$ 89.90 





Publicity Committee Expenses—Miscellaneous: 


EE batterers deeias cue cic wh Seeeeed 1.00 
Mimeographing ................. 1.25 
yO SS Se eer es 2.00 
Petty cash fund................. 3.00 





Expenses in connection with our exhibit at 
American Medical Association: 
Gi OD 8h bib ke Se de a $ 7.39 
Set Melvmibders sich > oot » 0 ected < 4.51 
Photograph of booth............. 2.50 
Booth equipment (chair, table, 
GOR FIAEA ch es ced. RE 0.45 


$ 24.85 
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Lettering on “Muscle Photograph” 








POSTETS «2 wesc eecewccesecouvacnes $16.87 
Deeber BORFES ..o.. sv eads ceeecsween 1.62 
$ 18.49 
Lettering on title for “Model of a 
cal Therapy Department” ....... $ 1.50 
Get hear. oa. obo + 608 ea Cdl Ge on Al 
$ 1.61 


Expenses in connection with Miss Tuft’s work: 
Express collect—lIowa City to Chi- 








Cn 5 oo paee eC aedan aks 10585 $ .95 
Firks Studio (3 frames)........ 4.75 
Hooks, thumb tacks, etc.......... 52 
Pliofilm—5 yards ..............: 1.29 
Scotch tape—4 rolls ............ 1.03 
MUOOUTOMED Soc euccsccdésececes 008s 98 
ae a eee ren Pe eee 35 
Molepheme. «646 Hip see is nme chee HA 1.60 

$ 11.47 

Publicity Committee Expenses—Miscellaneous: 

Pear reer $ 2.00 
ROE np cccdcs’ wtp be pat ole che Cee 10.00 
pemenee i. i. LCi fo. REVO 3.00 
Better Glee ccccctaccdcetsexadee 1.00 

$ 16.00 

ON  GUTRNIIID siti «0k hind ed baton tan Oa $243.62 


Respectfully submitted, 
HELEN §. Foss, Chairman. 





Report of ‘‘The Physiotherapy 
Review”’ 


The work of the Editorial Staff of THE 
PHYSIOTHERAPY REVIEW has been greatly facil- 
itated through having its own office and the 
services of a full-time secretary. We feel that 
it is a step forward in our progress to be so 
established as to necessitate this set-up. It 
also has made it possible to have a central 
office where the exhibit material may be kept 
and from which it may be sent out at the 
direction of the publicity committee. 

In the past year 54 articles have been pub- 
lished, making an average of nine articles per 
issue. It is interesting to note the scope of 
material which has been included in the RE- 
VIEW. 


Articles on 


FOO AT ee 1 
Pemateree i i PEN. Re OOTP 1 
Sajuriqs vi. . boeCR tae. PRCA 1 
Neurology and Psychiatry............. 4 
Organization of Physical Therapy De- 
partememte? 1.059. FOS EAN COA He's 6 
Role of Physical Therapy in Hospitals 3 
Orthopediies cities . 2 CFSFRHEEN NN % 7 
Peripheral Vascular Diseases........... 1 
Physical Therapy Technique........... 15 
Social Aspects of the Handicapped... ... 7 
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a ee ree 2 
DEigGOTOMOOUS 2... 2 ccc cds cevectbbenee 5 
Case Tee bee bec cce'e cc denaan 1 


It is especially gratifying that the great- 
est number of articles have been on physical 
therapy technique. We hope that during the 
next year there will be as many if not more 
on this subject. In our “Index to Current 
Literature” we have listed 405 articles from 
different publications. Eighty-four articles 
were abstracted during the year, and there 
were 88 book reviews. We feel that this is a 
very important part of the Review for it pro- 
vides educational advancement. Each one of 
us should avail himself or herself of this 
opportunity to progress in the profession and 
to keep abreast of the times. In other words 
the REVIEW offers you a postgraduate course 
in any phase of physical therapy in which you 
are particularly interested. 

The Editorial Staff has been very gratified 
with the results of the efforts of the business 
manager to increase our circulation. The four 
per cent return from sample copies sent to 
hospitals is above the average received from 
such a mailing. 

Mrs. Bess Searls of Chicago was appointed 
to associate editor to fill the vacancy left by 
Miss Katherine King. 

We have continued our policy of sending a 
complimentary copy of the REVIEW to each 
graduating student in the approved schools. 

The publication of news items has been a 
-ource of interest to the readers of our maga- 
zine. The quality of the REVIEW depends 
upon the type of articles submitted, and the 
continued cooperative response on the part of 
chapters and members has been greatly appre- 
ciated by the Editorial Board. 

Respectfully submitted, 
MILDRED ELSON, Editor. 





Report of the Business Office 


The past year has shown a pleasing growth 
in circulation in addition to the circulation 
increases gained during the previous year. 
Total circulation was increased from 1,270 
(1987-38) to 1,390 (1938-39)—a gain of al- 
most 10 per cent. 

The total number of subscriptions received 
was 324. This compares with 268 subscrip- 
tions during the previous year. Thus we 
gained 25 per cent more subscribers during 
the past year than during the previous year. 
Comparative figures of renewals and new sub- 
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scriptions for the past three years are as 
follows: 

1936-37 1937-38 1938-39 
Subscriptions renewed 141 149 183 
New subscriptions... 73 119 141 


It will be noted that the past year of 1938-39 
shows a 23 per cent increase in renewals over 
1937-38; a 19 per cent increase in new sub- 
scriptions over 1937-38; and the past year 
brought almost twice as many new subscrip- 
tions as the year 1936-37. 

Among other circulation activities, a sample 
copy of the magazine, accompanied by a letter 
inviting subscriptions, was sent to each of the 
1,400 hospitals having physical therapy de- 
partments. A total of 56 subscriptions was 
received as a result of this work—giving us 
the very satisfactory response of 4 per cent. 

The increased advertising rates, which 
were inaugurated last year, have become ef- 
fective on all advertising, and this is aiding 
in taking care of increased production costs. 

The financial report of the business office 
is included with the Treasurer’s report. 

Respectfully submitted, 
HAZEL M. PUTMAN, 
Business Manager. 


Report of Representative on the 
Orthopedic Nursing Council to 
the National Organization for 
Public Health Nursing 


During the past year there have been no 
meetings called of the Orthopedic Nursing 
Council of the National Organization for 
Public Health Nursing. 

There have been several subcommittee 
meetings which have been called to work on 
various phases of the problem in hand. Out 
of the work of these various subcommittees 
has come definite progress in the development 
of acceptable standards for the preparation 
of orthopedic nurses. 

Respectfully submitted, 
FLORENCE L. PHENIX. 





Report of Representative on the 
Advisory Committee of ‘‘The 
Crippled Child’’ Magazine 

Your representative on the Advisory Com- 
mittee of “The Crippled Child” magazine has 


been rather inactive during the past year. 
There has beon some correspondence between 
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your representative and the editor of the 
magazine pertaining to the activity of the 
magazine. 

On January 1, 1939, the new organization 
called the National Society for Crippled Chil- 
dren of the United States of America was 
formed. This new society will direct the 
work in the United States, thus giving the 
Internationa] Society greater opportunity for 
development abroad. With a few exceptions, 
the same officers and directors, now govern- 
ing the International Society, will also preside 
over the new National Society until the next 
annual meeting in 1939. This new organiza- 
tion will have an active affiliation with the 
International Society. 

With this change, “The Crippled Child” be- 
came the official publication of the National 
Society for Crippled Children in the United 
States of America. 

It is thought that “The Crippled Child” 
magazine has continued to publish articles of 
interest to both professional and lay groups. 
It has been able to give more diversified ma- 
terial on activities with crippled children 
throughout the world. The frequent use of 
pictures in the magazine has added greatly 
to the material presented in articles. At the 
back of the magazine is found a bibliography 
which always brings to attention articles 
found in THE PHYSIOTHERAPY REVIEW. 

There has not been a meeting of this so- 
ciety since your representative’s last report 
but the annual meeting is to be held in Dallas, 
Texas, from October 22-25, 1939. 

The association with “The Crippled Child” 
magazine, although not dynamic in nature, 
has been an interesting experience. 

Respectfully submitted, 
Lucy E. BLAtR. 


Report of the Representative on 
Advisory Committee on Services 


for Crippled Children. 


The only meeting of the Advisory Commit- 
tee on Services for Crippled Children was 
held on December 2, 1938. Since I was un- 
able to attend, Miss Jessie Stevenson of Chi- 
cago, a member of the committee, was asked 
to serve in my place. She has submitted the 
following report of the meeting: 

Meeting called to order by Dr. Osgood. 

Reports presented by: 

Martha M. Elliott, M. D.—General medical 
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care program and its relation to crippled chil- 
dren’s services. 

R. C. Hood, M. D.—Report on administra- 
tion of services and former recommendations 
of Advisory Committee. 

A. L. Van Horn, M. D.—Presentation of 
progress reports of state agencies for fiscal 
year 1938. 

A. F. Voshell, M. D.—Orthopedic consult- 
ant services. 

Edith M. Baker—Medical social work con- 
sultant service. 

Naomi Deutsch—Public health nursing 
consultant services. 

Topics for discussion: 

I. Examination, recommendations, and treat- 
ment. 

General diagnostic and consultation serv- 

ices. 

Review of quality of care. 

Il. Eligibility. 
Basis for determination of eligibility. 
Court commitment procedures. 


Ill. Hospital care. 

Communicable disease control. 

Per diem basis for payment of hospital care. 

Fire hazards. 

IV. Convalescent and foster home care. 
Extension of convalescent services. 
Selection of children for convalescent care. 

V. Aftercare services. 

Provision for children not requiring hos- 

pitalization. 

Medical recommendations on discharge as 

a basis for aftercare. 

VI. Qualifications of professional personnel. 
Recommendations of National Organization 

for Public Health Nursing. 

Addendum to statement of qualifications for 

technical personnel. 

Considerable discussion followed about sec- 
tion 2 of the recommendations for the prepa- 
ration of public health nurses Who are to par- 
ticipate in orthopedic programs. The section 
as presented read: 

“Nurses engaged in a supervisory or con- 
sultant capacity should have special training, 
which at the present time is available only 
in approved physical therapy courses.” 

A number of the physicians felt it was un- 
necessary for a supervisor of orthopedic nurses 
to have preparation in physical therapy. It 
was pointed out that standard of preparation 
of physical therapy technicians had been pre- 
viously accepted. 
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Doctor Osgood appointed a subcommittee 
consisting of Doctor Freiberg, Chairman; 
Doctor Key, Doctor Coulter, Doctor Hood, 
Miss Deutsch and Miss Stevenson.. 

The recommendation was revised to read: 
“Nurses engaged in a supervisory or con- 
sultant capacity should have additional prep- 
aration in orthopedic nursing. These su- 
pervisors or consultants shall not function as 
physical therapy technicians unless they have 
had approved courses in physical therapy.” 

It was felt that this change would allow 
greater flexi: jility. 

Dr. Hood presented the following. 

Addenda to restatement of qualifications 
for technical personnel— 

“That the qualifications concerning educa- 
tion, training and experience as set forth by 
the Children’s Bureau Advisory Committee 
for the employment of orthopedic surgeons, 
medical social workers, public health nurses, 
and physical therapy technicians by state 
agencies should not require membership in 
an organization.” 

No action was taken on this recommenda- 
tion at this meeting. 

Respectfully submitted, 


MILDRED ELSON. 





Report of Representative Serving 
on Advisory Board of the Amer- 
ican Registry of Physical 
Therapy Technicians 


Your representative was notified of the 
combined executive meeting for members of 
the Board of the American Registry of Physi- 
cal Therapy Technicians and the members of 
the Advisory Board of the Registry, held at 
the Palmer House in Chicago, September 11, 
1938. She was also cordially invited to at- 
tend the luncheon held at the same time. Un- 
fortunately because of sudden illness, she was 
unable to attend the meeting, and obtained 
permission for Miss Helen Kaiser, the presi- 
dent of your association, to attend as its rep- 
resentative. 

At a later date, a letter was received from 
Miss Marion Smith, Registrar, outlining the 
matters brought up for discussion. This let- 
ter contained a notice of the 1939 convention 
and board meeting to be held at the Hotel 
Pennsylvania in New York City, September 
5-8. 
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The following subjects were included in 
Miss Smith’s letter: 


A——Rejection of a request for special regis- 
tration for fever therapy nurses. 

B—Disapproval of the suggestion that 
graduates of approved schools should 
be registered automatically. 

C—Decision that all new dues received be- 
tween the first of January and the first 
of July 1938, should apply to the cur- 
rent year—and all new dues received 
between the first of July and the first 
of December should apply to the next 
year (1939). 

D—tThe examination questions were dis- 
cussed and the opinion offered that the 
questions were fair but that more time 
should be allowed for them. 


At the request of Miss Marion Smith, 
Registrar, your representative supervised the 
examination for Senior registration held in 
Boston on Friday p. m., March 31, and Satur- 
day a. m., April 1, at the Children’s Hospital. 

Four candidates took the examination. 
They were interviewed by Dr. Bronson 
Crothers, representative of the American 
Neurological Association on the Advisory 
Board of the American Registry. Their prac- 
tical examination was given by your repre- 
sentative. 

It is the opinion of your representative that 
the examination questions were fair and that 
the examination was not too long as given in 
two parts. Respectfully submitted, 

JANET B. MERRILL. 





Report of the Committee to Con- 
tact the Army and the Navy 


During the past year no definite action was 
taken relative to the organization of a Re- 
serve Unit of Physiotherapy Aides who would 
be available for military service during a 
national emergency. The committee feels that 
the Physiotherapy Aides who are now on duty 
with the Army in its Army hospitals should 
be given military recognition before the or- 
ganization of a Reserve Unit of Physiotherapy 
Aides can be attempted. As you know, there 
is legislation pending which, if passed, may 
result in such recognition. If and when this 
recognition is accomplished, the committee 
will then have some basic information which 
will assist greatly in the formation of a pian. 

The chairman of this committee has been 
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informed that in Navy hospitals physical 
therapy treatments are performed by mem- 
bers of the Navy Nurse Corps (who already 
have permanent status) and not by a separate 
group of especially trained young women as 
in the Army. It would seem, therefore, that 
in the present set-up there is no need to con- 
tact the Navy relative to this question. 

The chairman of this committee feels, 
therefore, that the designation of this com- 
mittee should be changed to read “Committee 
to Investigate the Organization of a Reserve 
Unit of Physiotherapy Aides.” 

Respectfully submitted, 
EMMA E. VOGEL, Chairman. 





Amendments Made to the By-Laws 
at the Eighteenth Annual 
Convention 

Article III. Section 1. 


Amended to read: “The annual dues for 
Active Members shall be $8.00 which shall in- 
clude the annual subscription to the Official 
Publication.” 

Section 2. 

“The annual dues for Junior Members shall 
be $4.00 which shall include the annual sub- 
scription to the Official Publication.” 

Section 3. 

“The annual dues for Associate Members 
shall be $3.00 which shall include the annual 
subscription to the Official Publication.” 

Article V. Section 1. Strike out “f”. 

Section 2, c. Amended to read: “The elec- 
tion shall be by ballot and a majority vote 
shall elect, except in the case of one nominee, 
when a viva voce vote may elect.” 

Article VI. Section 1, b. Amended to read: 
“Any expense not covered by the subscription 
rate of the Official Publication shall be paid 
by the Treasurer upon authorization of the 
Executive Committee.” 

Article VII. Section 2, b, 3, to read: “To 
promote the growth and organization of chap- 
ters.” 

Section 2, b, 4: “To make a report to the 
Executive Committee when requested and a 
full report to the annual meeting. 

Section 3, b, 1. Omit and replace by 2: 


“To arrange for public announcement of 
meetings and matters of interest.” 

Section 3, b, 2, to read: “To appoint in con- 
junction with the Executive Committee a com- 
mittee whose duty it shall be to collect and 
make available exhibit material and arrange 
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for all scientific exhibits of the Association.” 

Section 3, b, 3: “To make a report to the 
Executive Committee when requested and a 
full report to the annual meeting.” 


Notice 


It is with great sorrow that we report the 
death of Dr. Arthur T. Legg in Boston on 
July 9, 1939. The American Physiotherapy 
Association has lost a valuable and loyal 
friend. He has been a teacher to many of 
us and the loss is a personal one. 





Pennsylvania Physiotherapy 
Association, Inc. 


Eleanor Lynn, a charter member of the 
Pennsylvania Physiotherapy Association, Inc., 
died on May 31, 1939. Miss Lynn, for many 
years, was an instructor at the Graduate Hos- 
pital School of Medicine of the University of 
Pennsylvania. 
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Southern California Chapter 


On May 13, while driving to a joint meet- 
ing with the Santa Barbara and Northern 
California chapters, Margaret Andrews, 
Mathea Boxeth, Gerta Busck, Nina Haugen, 
Gladdes Neff and Sue Roen met with an acci- 
dent. The automobile in which they were 
driving skidded and turned over. All of them 
were seriously hurt, sustaining spinal frac- 
tures, with the exception of Mathea Boxeth, 
who received a skull fracture. The last word 
received at the convention was that they are 
convalescing satisfactorily. Although in casts, 
they are reported to be in the best of spirits 
and hope to be back treating orthopedic 
patients soon instead of being patients. 
Mathea Boxeth is still very ill. 


A baby daughter, Patricia Sue Kline, was 
born on March 20, 1939, to Mr. and Mrs. Jack 
Kline of Hermosa Beach, California. Mrs. 
Kline was formerly Miss Louise Noel and is 
a member of the Southern California Chapter. 
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Non-Operative Procedures for the Relief of 
Lumbo-Sciatica 


William M. Steel, M.D. In the American 
Journal of Surgery, XLIV:1:76, April 1939. 


The pain of chronic lumbo-sciatica is trans- 
mitted down the leg through the lumbosacral 
and coccygeal plexuses, particularly along the 
great sciatic and gluteal nerve distributions. 
In mild cases there is morning back stiffness 
and muscle fatigue, followed as the day goes 
on by pain radiating over the sacroiliac joints, 
buttocks and down the back of the leg. Sciatica 
may precede but usually follows the backache. 
The pain is intermittent. It is aggravated by 
sudden body twists, lifting, exposure to wet 
and cold or a toxic focus. The majority of 
cases are in this class and are those apt to be 


relieved by minor surgical procedures. The 
severe, long-standing case with constant pain, 
sensory and motor reflex changes and contrac- 
tion of fascial planes and muscle groups 
usually requires a major surgical operation 
for relief. 


Plan of Treatment 


I. Eliminate possible etiologic factors. 
(a) Toxic foci or sources of referred 
pain. 
(b) Correct faulty posture. 
(c) Correct flat feet. 


II. Measures to absorb local fibrosis and free 
adhesions. 


(a) Heat and massage. 
(b) Passive motions. 
(c) Nerve stretching. 
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1. Postural and open methods. 


Endoneural sciatic injec- 
tion. 

3. Epidural intrasacral injec- 
tion. 


Measures to Absorb Local Fibrosis and Free 
Lesions 


Irrespective of the means employed, the 
principle underlying the treatment of any 
chronic local inflammatory condition is to 
bring more blood to and through the part. 
Practically the whole field of modern physical 
therapy is based on this principle. More 
blood is brought to the affected area by heat 
and massage, passive motions and nerve 
stretching. Iodine still holds its place empiri- 
cally as a fibrous tissue solvent. 

Heat and Massage. Early medical records 
and present habits of primitive races indicate 
that from prehistoric times heat and massage 
in some form have been used locally to allay 
the pains associated with chronic inflamma- 
tions of muscles, joints and nerves. Heat of 
any kind—sunshine, hot bath, electric pad, 
hot lamp, cold lamp or diathermy—holds its 
place as a means of temporary relief, while 
the hot flatiron worked over the family ironing 
blanket still has its rural adherents. 

Passive Methods. Those motions directed 
toward breaking up a partial false ankylosis of 
the spinal segments, or in freeing adhesions 
of the spinal nerves in the intervertebral 
foramina have been largely responsible for 
the success of the manipulative cults in their 
belief of back and sciatic nerve pain. They 
should be used with caution in cases of ad- 
vanced vertebral lipping and are contraindi- 
cated where x-ray shows any degree of frac- 
ture dislocation, a suspicion of tubercular or 
malignant disease of the spine, or disc hernia- 
tion. 

Bankhart gives four manipulations carried 
out under full ether anesthesia. His technique 
is as follows: 

1. Sciatic nerve-stretching. The patient 
lies on his back. An assistant steadies the 
pelvis. The operator holds the leg on his 
shoulder and keeps the knee stiff with one 
hand while the straight leg is forced up to the 
limit of thigh flexion and is rocked back and 
forth several times. 

2. Spinal flexion. The patient lies on his 
back. The operator puts an arm under both 


knees and brings them up to the patient’s 
head. 
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3. Spinal rotation. The patient lies on his 
back. An assistant holds down the right 
pelvis while the operator, standing on the left 
side, reaches over and forcibly pulls the right 
arm toward him. The procedure is repeated 
on the opposite side. Adhesions are often 
heard to crack during the manipulation. 


4. Spinal hyperextension. The patient lies 
on his face. The operator puts one arm under 
the thighs above the knees and forcibly lifts 
the thighs, holding the back down with the 
free hand. 


The Role of Physical Therapy in the Treat- 
ment of Anterior Poliomyelitis 


George Wagoner, M.D., Haverford, Pa. In 
Penna. Med. J., 42:6:643, March 1939. 


In the first part of the acute stage, which 
terminates when the muscles involved are de- 
termined, no physical therapy is used except 
external heat. This should be applied by elec- 
tric bulbs beneath a cradle and by blankets. 


In the first part of the chronic stage gentle 
massage is instituted. Such treatment should 
be given daily. All parts of the body are 
treated. The use of local heat from the infra- 
red lamp precedes the gentle massage. It 
should be applied for 10 to 15 minutes at as 
high a temperature as can be borne comfort- 
ably. The massage should consist of light 
stroking only and should not be applied to an 
affected part for longer than 3 to 4 minutes. 

In the second part of the chronic stage pas- 
sive motion of the part usually can be started 
during the third month. Extreme care must 
be used to prevent stretching or fatigue of 
the affected muscles. In the beginning, passive 
motion should be used only while the patient 
is in the saline bath. 

Active motion may be started when it is 
found that passive motion does not cause 
fatigue. The effect which gravity, friction 
and atmospheric pressure may have upon the 
function of a weakened muscle must be de- 
termined. It must be remembered that a 
muscle may be so weakened as to be unable to 
contract and thus unable to activate its at- 
tachment because of the counter forces of 
friction, gravity or atmospheric pressure. If 
these deterrents are removed, the muscle will 
be able to contract voluntarily. Gravity and 
friction can be eliminated by changing the 
position of the part; atmospheric pressure is 
regulated by immersion in a saline bath. Fur- 
thermore, the buoyancy of the bath, due to its 
high specific gravity, permits contraction and 
movement impossible in the air. 
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Treatment of Arthritis by Artificial Fever 
Therapy 


Henry B. Gwynn, M.D., Georgetown Uni- 
versity. In Rheumatism, January 1939. 


To my mind one of the most interesting 
accounts of the use of heat therapy is a com- 
paratively recent one, W. H. Phillips’ observa- 
tions on balneotherapy published in 1884. 
During a visit to Hot Spring, Arkansas, he 
noticed that syphilitic patients after a num- 
ber of treatments in the warm springs left 
with “faces flushed, eyes brightened, breath- 
ing hurriedly, and sweating profusely.” In- 
spired by this, Phillips experimented on him- 
self and raised his own temperature to 103 F. 
He concluded his paper with this very pro- 
phetic remark: “Finally it is when we are 
called upon to treat the more chronic forms of 
syphilitic disease that we are enabled to appre- 
ciate the immediate advantage of uniting 
these powerful constitutional agents (arti- 
ficial fever and chemotherapy) for good.” 

However, the type of machine used is not 
nearly as important as the operation of the 
machine by well-trained and competent per- 
sonnel. The nurse-technician must possess 
intelligence, charm and tact. The patient’s 
mental reaction to the procedure is largely 
dependent upon the nurse’s conduct of the 
treatment. 

With an efficient fever-producing apparatus 
and a competent nurse the next problem is the 
selection of the patient. Persons over sixty 
years of age, those with cardiovascular dis- 
ease or renal pathology are not desirable. 
Pregnancy and diabetes are not contraindica- 
tions to this form of therapy. Fortunately, the 
person suffering from gonorrhea or its com- 
plications is generally a young individual in 
good health otherwise, although possibly 
eachetic in appearance. We have found the 
number of cases with definite contraindica- 
tions small. 

The patient’s temperature will rise to be- 
tween 106.6 and 107 F. in an hour and a half. 
This is the optimum temperature for the 
treatment of gonorrheal infections. 

We cannot emphasize too much the fact 
that in competent hands this is a safe form of 
therapy. In 4,809 cases treated in the United 
States the mortality rate was .6 per cent. On 
the other hand, this work if done by the in- 
competent or the actually unscrupulous is 
fraught with the greatest dangers. This is 
not an office procedure, but one that is solely 
adapted for hospital use. 

Up to the present time we have treated 76 
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cases of gonorrheal arthritis with ertificial 
fever. A consideration of the clinica: .eatures 
of these cases is appropriate. A careful his- 
tory usually reveals transitory involvement 
of many joints for several days after onset, 
and then in approximately half of the cases 
the major involvement occurred in a single 
joint. We have found that when multiple 
joints are involved these may occur as a 
combination of any joints in the body and 
may at times present a very confusing diag- 
nostic picture. This condition may be readily 
confused with acute rheumatic fever, un- 
dulant fever, and nonspecific infectious arth- 
ritis, to mention but a few. One of the strik- 
ing features is the rapidity with which muscle 
atrophy progresses. In some cases the process 
is restricted entirely to tendon sheaths, bursae 
around a joint and nearby muscles and fascia. 

Of the seventy-six patients treated the aver- 
age number of treatments was four, each of 
which consisted of six to eight hours of fever 
ranging from 106.6 to 107 F. Of this group, 
sixty-one improved 80 per cent or more within 
two weeks of the conclusion of the fever ses- 
sions. The acute cases improved immediately 
during and following fever treatment. Some 
of the chronic cases required additional phys- 
ical therapy treatment such as local heat and 
massage. 

We have treated with fever only ten cases 
of nonspecific infectious (rheumatoid) arth- 
ritis. The reason for this is that fever therapy 
is by no means as effectual in the treatment 
of this condition as in gonorrheal. Stecher, 
who has treated a large series of cases, reports 
“substantial improvement” in about 30 per 
cent of the cases. Workers in this field believe 
that the greatest hope for marked improve- 
ment lies in those cases which occur with an 
acute onset in young individuals who are 
otherwise in good condition. 

After an analysis of these cases and of re- 
ports in the literature dealing with this treat- 
ment we have come to certain definite conclu- 
sions: (1) The patients most apt to be favor- 
ably influenced by this method of procedure 
are young individuals with an acute onset of 
arthritis who are otherwise in good condition. 
(2) It is impossible to predict the results in 
an individual case. (3) Larger series of con- 
trolled cases must be followed for a long pe- 
riod of time finally to evaluate this therapy in 
chronic infectious arthritis. Nevertheless it 
would seem that fever therapy is a definite 
adjunct to conventional treatment of this dis- 
couraging disease. 
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Infantile Cerebral Palsy 


John F. Pohl, M.D., Minneapolis, Minnesota. 

In Lancet, March 1939. 

The principles of treatment may be sum- 
marized briefly. A few general principles 
might be mentioned in regard to the care and 
treatment of all children afflicted with cerebral 
palsy. The normal child is endowed from 
birth with certain changing patterns of de- 
velopment. He sits up at six months, creeps at 
ten months and stands alone at fifteen months. 
This presupposes that there is an optimum 
time for the acquisition of each pattern. This 
should be followed as well in the child with 
cerebral palsy. It is easier to teach walking 
at eighteen months than at five years, when 
the child is heavier and the urge for walking 
has been discarded. Complex and skilled mo- 
tions should not be taught until the rudi- 
mentary ones are conquered. Treatment 
should be started as early as possible. Gross 
motions can be taught at an early age and the 
value of relaxation also learned by the small 
child. Early treatment eliminates the neces- 
sity, when the child is older, of unlearning 
bad habits acquired in infancy. Passive exer- 
cises are useless. The child’s cooperation must 
be enlisted. 

Many of the children afflicted with cerebral 
palsy have sufficient intelligence to warrant a 
considerable expenditure of time and thought 
in trying to do something for them. The de- 
termination of mentality is an exceedingly 
difficult procedure because the standard tests 
are based largely on motor activity. The pure 
inability of the child with cerebral palsy to 
communicate with the normal person is no rea- 
son to discard him unless gross defects in 
mentality can be proven unequivocally. 


The Management of Flat Foot 


John Bruce, F.R.C.S.Ed. 


March 1939. 


A widespread but erroneous tendency exists 
to measure the efficiency of the foot in terms 
of the height of its arches; and pain in lowly- 
arched feet is often, and with little justifica- 
tion, ascribed to “fallen insteps” simply be- 
cause an arch is inconspicuous. The adequate 
management of foot disorders demands there- 
fore a greater accuracy in diagnosis than has 
so generally obtained in the past, and it also 
requires some familiarity with the anatomical 
structure and physiological function of the 
foot. 

Postural strain is one of the commonest foot 
conditions with which the practitioner is 
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called upon to cope, and he may meet it in 
both acute and chronic forms. 

Acute foot strain develops rapidly and ig 
associated with severe pain and marked ten- 
derness, situated particularly below the instep 
(from stretching of the spring ligament) and 
around the medial malleolus (from stretching 
of the deltoid ligament of the ankle). Cramp. 
like pains in the leg are also common, and in 
the most extreme varieties there is edematous 
swelling of the lax tissues of the dorsum of 
the foot. 

Chronic foot strain is the commonest cause 
of tired, aching feet. The symptoms are less 
severe, and comprise pain below the instep, 
especially on long standing or walking; and 
frequently pain on carrying out some partie- 
ular movemert. The foot may retain a meas- 
ure of mobility, or it may be comparatively 
stiff, but the arch, though often low, is still 
present. 

The treatment of foot strain—In all cases of 
foot strain, some attempt must be made to 
adjust predisposing and environmental fac- 
tors, and in practice this may involve the 
provision support when activity is resumed 
after illness; the control of varicose veins; 
and the prescription of a weight-reducing diet. 
In the majority of cases, it will include educa- 
tion in the choice of proper footwear, but here 
the practitioner may encounter difficulty, so 
stringent are the decrees of fashion and con- 
vention. It should be borne in mind, however, 
that it is the constant use of fashionable or 
ill-fitting shoes that is the harmful factor. 
The wearing of high-heeled shoes for a few 
hours in the evening only, and avoidance of 
them at work would go far to diminish their 
deleterious influence. 

In acute foot strain the principal indication 
is to provide rest for the over-strained liga- 
ments. If edema is marked, a period of rest 
in bed should be insisted upon. The applica- 
tion of heat by infra-red lamp in the form of 
radiant heat, or simply by hot fomentations, 
is beneficial, and a useful, simple and inexpen- 
sive physical therapy measure in the shape of 
contrast baths may also be recommended. 

When tenderness to palpation has largely 
disappeared, weight-bearing may be resumed, 
and at this time temporary support may be 
given to the ligaments by the application of 
adhesive strapping over a felt pad. The pad 
is best made of adhesive felt and is shaped to 
lie snugly under the arch. The strapping is 
applied as a series of strips which begin on 
the outer side of the foot and are carried 
across the sole under the central part of the 
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arch, then prolonged upwards over the medial 
side of the ankle, and fixed to the antero- 
medial surface of the leg. Successive strips 
should overlap the posterior half of the one 
immediately in front, until a support of about 
two inches in length is created on the plantar 
aspect of the tarsus. Finally, one or more 
figure-of-eight strips should be carried around 
the foot and ankle. The adhesive strapping 
may be kept on for one to two weeks, and 
repeated if there is any necessity. 

The patient should also be instructed in 
weight-bearing exercises which should be car- 
ried out over a prolonged period. The simplest 
of these are as follows: 

(1) Tip-Toe Exercise 

With the feet side by side in an attitude 
of slight adduction, the patient rises on the 
toes to the extreme limit, then, bending the 
knees, sinks slowly and rests the weight on 
the outer border of the foot in a posture of 
marked inversion. 

(2) The Inversion Roll 

With the feet parallel and the knees ex- 
tended, the patient rolls cr rocks on to the 
outer borders of the feet. 

(3) Inversion Walk 

With the feet parallel the patient rises and 
proceeds to walk on the outer borders of the 
feet, with the front part of the foot adducted. 

(4) The Grasping Exercise 

The patient, while bearing weight, attempts 
to pick up with the toes a small ball of paper 
or of wool. This causes contraction of the 
short muscles of the sole and tends to induce 
approximation of the pillars of the arch. 


Investigations in Fever Therapy 
Frank H. Krusen, M.D., and Earl C. Elkins, 
M.D., Rochester, Minnesota. In Arch. P. 
T., February 1939. 


We have been particularly interested in 
modifications of the technic of fever therapy in 
order to increase both the safety of its appli- 
cation and the percentage of effective remis- 
sions in different diseases. Our investigations 
have been along various lines but especially 
directed toward (1) the use of oxygen ther- 
apy in conjunction with fever; (2) the appli- 
cation of long single periods of fever in the 
treatment of gonorrhea; (3) the action of 
sulfanilamide in conjunction with fever treat- 
ment of gonococcal and meningococcal infec- 
tions; (4) the effect of fever therapy on the 
cardiac function, and (5) technical modifica- 
tions in cabinet construction and _ technic 
which would improve our procedure, 
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Recapitulation and Additional Suggestions 


Studies at The Mayo Clinic indicate that 
among the important factors of safety in the 
administration of fever therapy, if the tem- 
perature is high and maintained for a long 
time, may be listed (1) the intermittent use 
of oxygen and carbon dioxide during the ses- 
sion of fever to combat anoxia; (2) the ad- 
ministration of the ten-hour session of fever 
instead of repeated six-hour periods in order 
to lessen the total number of hours during 
which the temperature is above 106 F. (41.1 
C.); (3) the proper conditioning of the 
patient by a short preliminary session on the 
afternoon before treatment; (4) the exten- 
sion of the induction period to approximately 
one hour and a half to lessen the strain on the 
cardiac musculature; (5) the use of an indi- 
cating thermometer for constant observation 
of the patient’s temperature; (6) the main- 
tenance of high humidity in the cabinet to 
lessen the loss of fluid by insensible perspira- 
tion; (7) the application of additional local 
heat to the pelvis by diathermy in women with 
pelvic inflammatory disease of gonorrheal ori- 
gin; (8) the intravenous injection of 5 per 
cent solution of dextrose in physiologic saline 
solution before, during or after treatment, to 
lessen the danger of circulatory collapse; (9) 
the use of special windows in the cabinets in 
order that the nurse-technician may observe 
the patient at all times; (10) the use of sul- 
fanilamide in conjunction with fever therapy 
in cases of resistant gonorrhea in order to les- 
sen the amount of fever therapy required. 

An attempt to administer long, high fevers, 
without adequate equipment and highly skilled 
personnel would be extremely dangerous. 


Disturbances of the Metatarsal Arch and an 
Aid to Certain Static Foot Conditions 


Philip Lewin, M. D., Chicago, Illinois. In Am. 
J. Surg., April 1939. 

Treatment: The treatment of the usual 
type of metatarsalgia consists of local and 
general measures; the latter being removal of 
foci of infection and the correction of metab- 
olic, hygienic and dietetic disturbances. The 
local treatment consists of relief from inflam- 
mation or irritation, proper shoes and shoe- 
ing, metatarsal support, and the physiologic 
restoration of power of the supporting struc- 
tures of the arch. 

Shoes must be of straight last, round toe, 
medium width shank and moderate height 
heel, The flexibility of rigidity of the shank 
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depends upon an accompanying disturbance of 
the longitudinal arch. 

The felt pad usually is inserted directly 
into the shoe, being secured by means of glue. 
An insole is not essential. Because it is not 
physiologic to compress the delicate foot mus- 
cles between the rigid bones above and a rigid 
object below, I practically never use a metal 
plate to support a depressed metatarsal arch, 
depending entirely on the resilient support of 
the felt pad. Sponge rubber may be used. 
The patient’s hose should be long enough and 
must not be drawn too tightly. Massage of the 
feet twice daily with an anodyne ointment is 
beneficial. Contrast foot baths afford the feet 
a valuable tonic. 

Special exercises are of the greatest value 
in increasing the power of the supporting 
structures and the flexibility of the metatarsal 
arch. Numerous exercises have been described 
and recommended. The following have been 
found of much value (each exercise is done 
with the bare feet twice daily). 

1. Door Stop Exercise. Two old fashioned 
door stops obtainable at the hardware section 
of a 5 and 10 cent store, are prepared for use 
by removal of the rubber tips with a pair of 
nippers. They are then screwed into a board 
about 14 inches long, 8 inches wide and 2 
inches thick. The centers of the door stops 
should be 6 inches apart. A heel rest the same 
height as the door stops (2% inches) is added. 

The boerd is placed on the floor, and the 
patient sits on a chair in front of it. Each 
foot is piaced with heel on the heel rest and 
metatarsal arch on the doorstop, with very 
slight pressure just behind the metatarsal 
heads or caluses. On the count of 1, the toes 
are forcibly curled down, and on the count of 
2 they are allowed to relax slowly. This is 
continued until one has counted 200. (This 
number should be attained gradually.) 

2. Towel Exercise. The patient sits on a 
chair. A large hand-towel is spread on the 
carpet, with the narrow edge facing the 
patient. The feet are placed so that the pos- 
terior half of each foot is on the towel. The 
towel is grasped with the toes of one foot, 
then with the toes of the other. As the toes of 
one foot grasp, those of the other relax. This 
is carried out until the entire towel is under 
the feet. 

3. Golf Ball Exercise. A golf ball is placed 
on the rug and rolled under the metatarsal 
arch for one minute. Then it is picked up with 
the toes of one foot and placed under the toes 
of the other foot, and the exercise is repeated 
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for another minute. The patient alternates in 
this manner six times. 

4. Rubber Ball Exercise. A small rubber 
ball may be used as substitute for the golf 
ball. 

5. Marble Exercise. Marbles of various 
sizes are placed on a rug. The patient sits on 
a chair and picks them up with the toes. 

6. Pencil Exercise. A round pencil is placed 
on a hard floor and by means of the toes, 
curled downward, the patient pushes and pulls 
the pencil around the floor with short, quick 
movements. 

Massage. This should be done for five min- 
utes each morning and night. It is desirable 
that the patient lie down while another mas- 
sages his feet. Do not rub, but use a deep 
rotatory movement. 

Inductotherm, negative galvanism and si- 
nusoidal current are helpful adjuvants in the 
treatment. 


The Treatment of Common Foot Disorders 


William R. Hamsa, M.D., Omaha Clinic, 
Omaha, Nebr. In J. Iowa Med. Soc. 
XX1IX:3:105, March 1939. 


Briefly summarized, the component deform- 
ities of a flat foot are pronation of the heel 
which is easily visible from behind, depression 
of the longitudinal arch and abduction of the 
forefoot visible from an anterior and medial 
view, with supination of the forefoot apparent 
only when compared to the posterior portion 
of the foot. 

The mere presence of a flat foot does not 
indicate that treatment is necessary. A low 
arch may be present for years and produce no 
symptoms, acting as a very serviceable foot. 
This type of foot does, however, tend to de- 
velop arthritic symptoms on less provocation, 
and only then are symptoms of pain produced, 
not because of strain but because of motion 
in the arthritic joints. As a general rule, it is 
the normal appearing foot which is becoming 
flat that produces the symptoms of pain local- 
ized to the longitudinal arch, anterior arch, or 
both, with frequent reference to the calf mus- 
cles. Frequently cramps in the calf are the 
earliest symptoms. A completely flat foot may 
develop pain about the medial malleolus on the 
basis of ligament strain and possible teno- 
synovitis of the posterior tibial tendon sheath. 

Inflammation may denote arthritic activity. 
All muscles are tested to determine their in- 
dividual strength and relative balance. The 
circulatory status is evaluated from a study 
of the local temperature, color changes, edema, 
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yarices and pulsations of dorsalis pedis and 
posterior tibial arteries. The patient’s gait is 
observed while walking away from and toward 
the examiner. Here very minor variations 
can be ascertained. The foot may be placed 
cautiously on the floor with practically no 
ankle motion and with no takeoff whatever, 
as in severe arthritis. The heel may be pro- 
tected if painful conditions are present on its 
inferior surface. The outside of the foot may 
be used alone in painful affections about the 
great toe. Lastly, the general examination 
may reveal general systemic changes. 

In treating any foot disability, the first step 
toward correction is obtaining a proper shoe 
which must have the following character- 
istics: 

1. The last must be straight; that is. the 
inner edge of heel and sole must be a 
straight line. In a flat foot, this controls 
the forefoot abduction. 

2. The cap and ball must be sufficiently 
wide and long to allow free action of 
toes and anterior arch. 

The counter should fit the heel snugly. 

The vamp should lace snugly, giving 

support to the first metatarsal shaft. 

5. The sole should be flat and heavy enough 
to protect the sole of the foot. 

6. The shank should contain a built-in arch 
support, preferably of steel. 

7. The heel should be flat and have straight 
sides; for men a height of 6/8”; for 
women 12/8” to 14/8”; it should fall in 
the axis of the leg and not behind it. 


~ 9 


Chronic Sprained Ankle 


Arthur D. Kurtz, M.D., Philadelphia, Penn- 
sylvania. In Am. J. Surg., April 1939. 
Chronic sprained ankle is the result cf 

either (1) an acute sprain that has not been 
given an opportunity to recover before it is 
subjected to normal use; or (2) one which 
has an inherent weakness associated with 
some imbalance in the foot, being subjected to 
constant stress through daily usage. 

In the treatment of Type 1, immediate bal- 
ancing of the foot by the use of a 3/16 inner 
heel wedge plus a % outer sole wedge is the 
first essential. One must remember that the 
inner heel wedge is not a panacea as is com- 
monly believed, that many feet show a prona- 
tion of the heel with a varus of the forefoot. 
When one puts a wedge on the inner side of 
the heel it corrects the pronation of the heel 
but makes the varus of the forefoot worse, 
thereby increasing the imbalance instead of 
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improving it. The use of the outer sole wedge 
will turn the forefoot at the mediotarsal artic- 
ulation in such a way as to restore normal 
balance. This simple measure has been most 
satisfactory in the treatment of those patients 
who constantly turn their ankles. They have 
a tendency, figuratively speaking, to trip over 
the “flowers in the rug.” Their ankles turn 
without apparent cause. 

However, if the case is an old one, ionization 
is recommended, with tincture of iodine over 
the affected area and employment of the nega- 
tive pole of the galvanic current. Either a 
spongiopiline electrode or a flat metal one 
wrapped in absorbent cotton may be used, but 
either should be wet with normal salt solu- 
tion. If drying occurs during treatment, 
moisten the electrode as frequently as indi- 
cated. The positive pole is placed in any con- 
venient position and the current regulated to 
suit the comfort of the patient. If a battery 
is not at hand, indirect diathermy, but never 
direct, may be used. Short wave therapy has 
not given results in our experience. When 
there is no electrical apparatus the use of 
local heat followed by massage with iodine 
ointment, mercurial ointment or methyl salicy- 
late, 1 dram in lanolin to make 1 ounce, gives 
satisfactory results. Novocaine or other sub- 
stance used by injection for localized pain has 
not proved of any value. 


Physiological Aspects of Rheumatism 


Samson Wright, Middlesex Hospital Medical 
School. In Proc. Royal Soc. Med., April 1939. 
It is proposed in this paper to discuss such 

physiological principles and facts as may be 
of value in understanding some of the symp- 
toms and signs of rheumatism, and critically 
assessing the methods of treatment which are 
in vogue or which have been suggested. 
Rheumatism is a disease which is protean in 
its manifestations; further, when treatment is 
attempted, many systems or parts of the body 
may be subjected to vigorous onslaught. It is 
inevitable, therefore, that in this paper a wide 
field should be covered somewhat superficially. 
Special attention will be paid to the following 
topics: (1) Mechanism of pain, particularly 
that arising in muscle. (2) The metabolism 
of skeleta! muscle and the properties of muscle 
extracts. (3) The interchange of fluid be- 
tween blood and tissues, and the flow of 
lymph. (4) A critical analysis of the rational 
basis of massage. (5) The effects of reactive 
hyperemia and of heat. (6) Physiological 
aspects of artificial hyperpyrexia. 
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Skin pain is always of the same quality, 
whether produced by pricking, burning, pas- 
sage of an electric current, or the application 
of irritant poisons. The short, painful sensa- 
tion produced in these ways is best known as 
pricking. More prolonged sensation of the 
skin set up in this way gives rise to a burn- 
ing pain, whether it is due to heat or not. The 
muscles can be the seat of pain which is dis- 
agreeable, continuous, perhaps fluctuating in 
intensity, diffuse and difficult to locate; 
though indescribable, it is quite different from 
skin pain. It can be produced by exercising a 
muscle under ischemic conditions, squeezing 
the muscle violently or injecting into it hyper- 
tonic, or acid isotonic, saline solutions. Muscle 
pain may be referred to distant parts. The 
third kind is web pain, because it is elicited 
by pinching the short web of skin between 
adjacent fingers. Similar pain is elicited by 
appropriate stimulation of tendon or perios- 
teum. 

Lewis (1932) has studied more particularly 
the mechanism of ischemic muscle pain. The 
circulation to an arm is entirely occluded and 
exercise is carried out by .performing a grip- 
ping movement with the hand at the rate of 
once per second. Pain sets in in about 30 sec- 
onds and is intolerable in 70 seconds. Though 
the pain is diffusely felt, it is most marked in 
the muscles. It is not due to vascular spasm 
because, after occlusion, the blood vessels lose 
their tone. It is not due to muscular tension 
because it is continuous and is not accentuated 
during the phase of contraction. It is the 
result of activity because it is related to the 
amount of exercise which is performed. It is 
not due to local anoxia. If the limb is exer- 
cised to a point short of pain and the occlu- 
sion kept up, no pain develops, although the 
anoxia is becoming progressively more in- 
tense. It is suggested that activity liberates a 
pain-producing factor which normally passes 
into the tissue spaces and is removed by the 
bloodstream. This substance accumulates in 
conditions of ischemia, and so gives rise to 
pain. If pain has appeared and the ischemia 
is maintained without further exercise, the 
pain gets no worse. On releasing the circula- 
tion the pain rapidly disappears. 

During muscular activity the amount of 
exudate pouring from the blood into the tissue 
spaces is enormously increased and may 
amount to 2 c. c. per 100 gm. of tissue per 


minute. The fluid content of the muscle may 
increase by about 20 per cent. The main 
factors involved are (1) an immensely 


greater blood supply due to general circulatory 
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adjustments and local vasodilatation; (2) ap 
increased blood pressure throughout the 
length of the capillaries; (3) an increase ip 
the number of patent capillaries and dilatation 
of those previously open; (4) increased capil- 
lary permeability; (5) the accumulation of 
(hypothetical) osmotically active products of 
metabolism in the tissue spaces. 

The role of the lymphatics is still very 
puzzling. They begin as minute channels ip 
the tissues which are completely clothed by an 
endothelial Jining. It is not known what forces 
are responsible for transferring fluid from 
the tissues into the lymphatics. Judging from 
animal experiments the resting flow along 
lymphatics is small. With the animal lying on 
the table and a cannula inserted intc a lymph- 
atic in the leg, no flow whatever occurs except 
as a result of massage. During muscular ae 
tivity, the lymph-flow greatly increases, as it 
then constitutes the major channel for drain- 
ing the excess fluid away. The movement of 
fluid along the larger lymphatics depends on 
the same factors (in the main) as promote the 
venous return. These are muscular movements 
massaging the vessels, aided by the valves in 
the lymphatics; the descent of the diaphragm 
raising intra-abdominal pressure, and so help- 
ing to expel the lymph from the abdomen; 
and lastly the negative intrapleural pressure 
which aspirates the lymph into the thorax and 
so finally into the great veins. 

It is necessary first to clear the ground to 
some extent by disposing of those claims that 
have been disproved. General vigorous ma 
sage does not increase O, consumption, C0, 
output, or heat production, unless there ar 
associated movements of the muscles. This 
means that the degree of muscular activity 
induced locally or generally is too small to be 
measured. There is no change in the blood 
lactate or inorganic phosphate. The composi 
tion of the urine is unaltered, and there is an 
insignificant increase in urinary output, which 
may be due to massage of the abdominal ves 
sels. The claims usually made that muscle 
wasting is prevented or muscle nutrition im 
proved by massage when unaccompanied by 
movements seem to require more rigorous 
proof. Some local effects are undoubtedly pro 
duced in the muscle. Massage of resting musele 
in animals produces a definite increase in 
blood flow, but it is small compared with that 
resulting from activity or occurring during 
passive hyperemia. Chemical agents may be 
liberated or expressed into the blood and may 
produce local or general effects. In this com 
nection it is worth again drawing attention to 
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the many metabolites, both known and uniden- 
tified, that are liberated during muscle activi- 
ity or during muscle damage or ischemia. 
Some or all of these might be liberated by mas- 
sage. The blood pressure might be raised by 
mechanically increasing the venous return or 
lowered by increasing the vascular capacity 
jocally. It is uncertain whether direct me- 
chanical stimulation of this kind can produce 
a direct muscular response, say, in denervated 
muscle in which reflex reactions are of course 
excluded; the point is worth looking into. 
Particular attention must be paid to reflex ef- 
fects, both on the muscles stimulated, on mus- 
cles elsewhere and on other organs. Experi- 
mentally we know that stretch of a muscle 
may cause reflexly local contraction or reflex 
relaxation. If the stretch is within certain 
moderate limits, reflex contraction results, 
which is the basis of the tendon reflexes and 
of muscle tone; if the stretch is greater in 
extent, then reflex relaxation occurs, as shown 
in the so-called lengthening reaction of Sher- 
rington. More remote effects may also be pro- 
duced. Stretch of the hamstrings reflexly in- 
hibits tone in the antagonistic quadriceps; 
stretch of the quadriceps produces contraction 
of the opposite quadriceps. Many more dis- 
tant muscular changes could be specified. Ex- 
perimentally stimulation of muscle afferents 
produces the same complex and variable au- 
tonomic responses as were noted in the case 
of the skin. These reactions require detailed 
study under suitable conditions in man. Here, 
too, it would be wiser to refrain from com- 
menting on the psychological effects of these 
procedures. 


Effects of Local Heat 


Here we are on much surer ground. If heat 
is applied to a limb, or if the limb is plunged 
into hot water at a temperature of 40 to 45 C., 
marked cutaneous reddening results. The vaso- 
dilatation observed is due to a number of fac- 
tors. Heat acts directly on the walls of the 
superficial vessels; there is also a reflex dilata- 
tion through the central nervous system re- 
sulting from stimulation of the heat nerve- 
endings; lastly, there is local liberation of a 
histamine-like substance (especially with 
higher temperatures) leading to the usual 
triple response. The beneficial effects on 
cutaneous blood flow and tissue fluid inter- 
change would be identical with those resulting 
from vasodilatation produced by any other 
means. 

Less is known about the effects of external 
heat on the circulation in the muscles. The 
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temperature of the deeper structures rises 
slowly because of the insulating action of the 
fatty subcutaneous tissues. Such dilatation 
as may occur in the muscles as a result of 
local heating must be brought about almost 
entirely through reflex channels. 


Short Wave Medical Diathermy: 
Clinical Applications 


John S. Coulter, M.D., D.T.M., and Stafford 
L. Osborne, B.P.E., M.S., Evanston, Illinois. 
In New York State J. Med., April 1, 1939. 


Actute Subacromial Bursitis: A tirst attack 
of an actute subacromial bursitis usually can 
be relieved by physical therapy in about two 
weeks. A soft triangular pad is placed in the 
axilla and the arm is fixed to the side by band- 
ages. Infra-red from a lamp bulb or baker is 
given for thirty minutes at least twice daily 
with the arm in abduction if possible. Short 
wave diathermy is applied for twenty minutes 
once daily. As the pain diminishes, careful 
massage and active and relaxed motion should 
be given. 

In a few cases these measures will not 
relieve the pain, and the diathermy may ag- 
gravate it. In these it may be necessary to put 
the patient to bed with adhesive traction on 
the arm above the elbow and to apply continu- 
ous moist heat. 

Chronic Subacromial Bursitis: Many sur- 
geons advise the removal of the bursa and its 
calcified deposit before conservative measures 
are begun. Campbell believes that if this 
dictum is followed many cases will be operated 
upon unnecessarily, for in many cases these 
opaque plaques have been observed to be 
spontaneously absorbed, and in other cases the 
function of the shoulder has been restored 
without operation. Campbell states that, on 
the other hand, after conservative measures 
have been given a thorough trial, without im- 
provement, and the deposit as shown by X-ray 
is still present, the removal of this foreign 
body by operation is indicated. 

In some cases with severe pain the shoulder 
should be immobilized, possibly in an aero- 
plane splint. Infra-red radiation should be 
applied several times daily for thirty minutes 
and short wave diathermy at least once daily 
for twenty minutes. Massage and exercise 
are added later. In other cases without the 
severe pain it is not necessary to immobilize 
the arm, but the patient is instructed to apply 
the radiant heat by means of a baker with his 
arm in abduction. 

At the Illinois Central Hospital in Chicago 
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we have used for some years both conventional 
and short wave diathermy on early cases of 
pneumonia. From our study of the tempera- 
ture, pulse, and respiration charts and leuko- 
cyte counts, there was no evidence of a specific 
response to medical diathermy. We have ob- 
served that in the management of pneumonia, 
medical diathermy does seem to be of definite 
benefit in reducing the severity of the thoracic 
pain. 

This symptomatic relief is often important. 
The main factors concerned in the production 
of anoxemia are the passage of blood through 
the unaerated portion of the lung and shallow 
breathing. The shallow breathing may be due 
to pleuritic pain restricting the respiratory 
excursions. The relief of this pain by dia- 
thermy increases the respiratory excursions 
and this may be the explanation for the de- 
crease in cyanosis that usually is noted. 

It is believed that diathermy is not a spe- 
cific cure for pneumonia; that we have not 
accumulated sufficient critical evidence that it 
lowers the mortality; that while there is a 
suggestion of its value, we have no evidence 
to prove its effect upon the course of the 
pneumonia. It is a helpful adjunct in treat- 
ment of pneumonia because it is the best 
method for the application of deep heat which 
is of definite benefit in reducing the severity 
of thoracic pain. 

In our clinic we use a short wave diathermy 
machine which has been accepted by the 
Council on Physical Therapy as giving effi- 
cient heat by electromagnetic induction. The 
coil or a dise electrode containing the cable 
coiled is applied to the chest wall over the 
pneumonia area. At the Illinois Central Hos- 
pital, we give at least two treatments a day 
over the involved area. 

In chronic sinusitis, short infra-red radia- 
tion from a 250-watt incandescent bulb or 
short wave diathermy has a limited value as 
an aid in the relief of pain. Hollander calls 
attention to the fact that the frontal and max- 
illary sinuses are the ones most suitably lo- 
cated for diathermic treatment. 


Fractures of the Elbow 


Eldridge L. Eliason, M.D., and John Paul 
North, M.D. In Am. J. Surg., Aprii 1939. 


Convalescent Treatment 


This has been touched upon in the discus- 
sion which has gone before but its importance 
is such that it warrants special emphasis. 
During the first few days soft tissue swelling 
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often is a problem even though accurate re- 
duction does much toward causing its reces- 
sion. At this stage radiant heat and gentle 
stroking massage have their greatest efficacy, 
Unfortunately their use is all too frequently 
reserved for a later period of treatment, 
Physical therapy should begin with the re- 
duction, not the union, of a fracture and 
should be used several times a day. 
Dependency of the part should be avoided if 
the dressing will permit and, in cases with 
serious swelling, irrespective of the favored 
dressing. Blebs should be opened under sterile 
precautions after which they may be covered 
with tannic acid if desired. The surgeon must 
maintain a constant alertness to the dangers 
resulting from the pressure of tight or rigid 
dressings. Attention has been called to ob- 
serving the integrity of the radial pulsations. 
The time for institution of elbow move 
ment depends upon the likelihood of displac- 
ing fragments. It should begin at the earliest 
possible date, meaning somewhere between the 
fifth to the tenth day. However, as much 
harm may result from too strenuous move- 
ment as from too prolonged immobilization, 
There is an ideal mean in which function grad- 
ually is regained without the interruptions 
occasioned by secondary trauma. No set rules 
can be given, but two general principles must 
be followed. First, it is the voluntary active 
movement of the patient which constitutes the 
major element in recovery. The surgeon may 
guide movements; he may support the weight 
of the extremity but he cannot hasten matters 
by forcible passive motion or stretching under 
anesthesia. Indeed “pump handle” methods 
may do much harm. The patient must be im- 
pressed at the outset with the responsibility 
he carries for his own welfare, and his confi- 
dence and cooperation must be obtained. It is 
only in the patients who fail to carry out their 
part of the scheme that a professional phys- 


ical therapist need be called upon in this 


particular group of fractures. To do so is not 
only an admission of failure but likely to bea 
poor substitution for a regime in which the 
patient works out his preblems for himself. 
Second, the most reliable index of how much 
activity to allow at any stage of convalescence 
is the subjective reaction of the patient after 
exercise. It is almost inevitable that some pain 
may accompany the actual efforts to move 4 
part which has been immobilized after injury. 
However, if pain continues as a persistent 
ache after exercise or if it is found that sore- 
ness of the part results in a decreasing rather 
than increasing range of motion, then the 
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obvious conclusion is that exercise has been 
too strenuous or excessive and it should be 
curtailed. 

A favorable course is thus marked by the 
painless, progressive approach to a normal 
functional range. This implies the utmost 
gentleness in handling, no sudden jerks or 
forcible pressure and constant and persistent 
encouragement to bolster confidence and 
secure active cooperation. Children regain 
motion surprisingly if left to their own de- 
vices after danger of displacement or refrac- 
ture is past. Special calesthenics are rarely 
needed and may be deleterious in fixing atten- 
tion upon the disability. Adults may require 
various devices such as resistive exercises, 
climbing the wall with both hands, carrying 
weights in the hand or lifting them with a 
rope and pu .¢y apparatus. The difference lies 
not only in the recuperative deficiencies of 
adult tissues but in the mental hazards, nota- 
bly fear of pain and fear of further injury. 
In both groups continued improvement may be 
expected over a period of months and no func- 
tional disability should be regarded as perma- 
nent under one year. 


Book Reviews 


TRAUMA AND INTERNAL DISEASE: 
A BASIS FOR MEDICAL AND LEGAL 
EVALUATION OF THE ETIOLOGY, PATH- 
OLOGY, CLINICAL PROCESSES FOLLOW- 
ING INJURY. By Frank W. Spicer, A.B., 
M.D., F.A.C.P. Cloth. Price, $7.00. Pp. 
593, with 43 illustrations. Philadelphia: J. 
B. Lippincott Company, 1939. 


Trauma as an etiologic factor in disease 
has been given very scant attention in this 
country. The general practitioner is first to 
attend most of the accident cases and has the 
best opportunity for an accurate study of 
his patient. Therefore, he is in a position to 
give a reliable opinion regarding the sequence 
of events following an injury. The medical 
witness often is in grave doubt as to the 
actual part that trauma plays as an etiologic 
factor in disease. 

The author believes that the more that is 
known of the etiology, pathology and clinical 
processes following injury the more intelli- 
gent will be the care primarily given to the 
patient and the more judicious will be the ad- 
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justment of claims. This book is presented 
to aid the physician to study the role of 
trauma as an etiologic factor in the causa- 
tion of disease of the viscera and bodily struc- 
tures. The opinions of trustworthy and rep- 
resentative writers, both foreign and Ameri- 
can, are presented. There is an excellent 
bibliography at the end of each chapter. 


CORRECTIVE PHYSICAL EDUCATION. 
By Josephine Langworthy Rathbone, Ph. D., 
Assistant Professor of Physical Education, 
Teachers College, Columbia University. Sec- 
ond Edition. Cloth. Price, $2.50. Pp. 305, 
illustrated. Philadelphia and London: W. B. 
Saunders Company, 1939. 


This revised second edition of Doctor Rath- 
bone’s book devotes two chapters to the an- 
atomy and mechanics of joint action and the 
physiology of the neuromuscular system. The 
next chapter considers faulty development, 
giving the types of poor posture and the 
factors which limit normal development. A 
chapter on fatigue and conscious relaxation 
is an addition in this edition. The next chap- 
ter on orthopedic lesions describes hereditary 
and congenital anomalies, birth injuries, dis- 
abling diseases and traumatic lesions. The 
section on an exercise program for recon- 
structive or corrective physical education gives 
exercises for general body building and to 
serve different regions of the body. The 
movements in all of these exercises are made 
unmistakably clear by hundreds of little draw- 
ings of the “stick-men” type. The next chap- 
ter on physical recreation for the handicapped 
is a new feature in this edition. Finally there 
are a discussion of the school problem, a 
glossary and an exce.icnt bibliography. 

Rathbone believes that corrective physical 
education is not a narrow field, and that it 
cannot be satisfied with a few exercises for 
strengthening specific muscles, nor with a 
method of standing in perfect balance. She 
believes it must consider the health problems 
of the weak child; the hazards of the athlete; 
it must consider the body at different stages 
in its development and must call upon every 
possible physiological and psychological aid 
to normal bodily development. This book 
should be in the library of every physical 
therapist. 
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KUNSTLICHE FIEBERERZEUGUNG 
MIT KURZWELLEN. By Dozent Dr. med. 
Habil. Ernst Raab (Berlin). Price, paper cov- 
ered 5.50 R.M.; bound, 6.50 R.M. Pp. 158, 
with 36 illustrations. Leipzig: Georg Thieme, 
1939. 


This monograph is an excellent summary 
of artificial fever. It embraces the most im- 
portant work as reported in America, France 
and Germany. The book is well illustrated, 
well written and accurate in its presentation. 
Part I contains the following chapters: differ- 
ent methods of fever production; application 
of short waves to hyperthermia; special meth- 
ods; the physiological reactions of the organ- 
ism during hyperthermia; the contraindica- 
tions, and malaria therapy or short wave hy- 
perthermia. Part II discusses the clinical ap- 
plications. 

This volume will prove a welcome addition 
to the library of anyone interested in artificial 
fever and therefore is highly recommended. 


AKTIVE ENTSPANNUNGSBEHAND- 
LUNG: EIN NEUES THERAPEUTISCHES 
PRINZIP MIT BERUCKSICHTIGUNG DER 
SPRACHE UND ATMUNG. Von Dr. med. 
Joh. Faust. Boards. Price, 5 marks. Pp. 112, 
with 20 illustrations. Stuttgart & Leipzig: 
Hippokrates-Verlag G. M. B. H., 1936. 


This is an excellent treatise on treatment 
by means of relaxation. According to the au- 
thor, treatment by this method has not re- 
ceived the attention its deserves. Moreover, he 
states that the subject has been surrounded 
by a great deal of confusion and is much mis- 
understood by most physicians. Those physi- 
cians and technicians interested in the sub- 
ject of relaxation will find the author’s pres- 
entation worthy of consideration. The meth- 
ods employed differ from those used in this 
country. The book will prove of little value 
to physical therapists. 


OH, DOCTOR! MY FEET! By Dudley 
J. Morton, M. D., Associate Professor of An- 
atomy, College of Physicians and Surgeons, 
Columbia University, New York. Cloth. Price, 
$1.50. Pp. 116, with 7 illustrations. New 
York and London: D. Arpleton-Century Com- 
pany, Inc., 1939. 


This is a book for the public, written in a 
clever narrative form, giving Doctor Morton’s 
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theories regarding foot troubles. These were 
presented to the profession in 1935 in his 
monograph, “The Human Foot.” 


Morton presents evidence that is a radical 
departure from the orthodox ideas of the 
causes of painful feet. He denies the exist 
ence of a metatarsal arch. He believes that 
many foot cases, if x-rayed, will show a short 
first metatarsal bone which interferes with its 
ability to carry its normal share of the body 
weight. This produces three effects: a dou- 
ble burden falls on the slender second meta- 
tarsal bone; the foot rolls inward to a pronated 
position; and an unnatural strain is thrown 
upon the muscles on the inner side of the 
ankle. The same effect may be produced in 
cases with the first and second metatarsals 
of equal length due to ligamentous laxity of 
the first metatarsal segment. These and other 
interpretations of foot disorders make this a 
book that every physical therapy technician 
should read. 


THE PATIENT AS A PERSON. A Study 
of the Social Aspects of Illness. By G. Canby 
Robinson, M. D., LL. D., Sc. D., Lecturer iu 
Medicine, Johns Hopkins University. Cloth. 
Price, $3.00. Pp. 440. New York: The Com- 
monwealth Fund, 1939. 


It is well recognized that there are many 
cases of illness which are not associated with 
evidence of disease of organs or tissues of the 
body. Such illnesses have been considered 
functional in contrast to those which are or- 
ganic. The role of emotions in the production 
of bodily changes is being more and more ap- 
preciated, and the medical world is paying 
more attention to psychologic factors in ill- 
ness. Socio-economic and sexual maladjust- 
ments may in themselves be responsible for 
the symptomatology observed particularly in 
the psychoneuroses. The author stresses that 
such factors also may play an important role 
in organic disease. In a series of case his- 
tories dealing with problems related to the 
various systems of the body, such as cardi0- 
respiratory, gastro-intestinal, genito-urinary, 
the author shows the importance of psycho- 
logic and emotional factors and the need for 
treatment of these factors as well as the 
diseased organs. 

This book is a definite step forward in 4 
better understanding of illness and its sig- 
nificance for the individual. 
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OUT OF THE RUNNING. By G. Gertrude 
Hoopes. With a foreword by Edgar A. Doll, 
Ph. D., Director of the Department of Re- 
search, The Training School at Vineland, New 
Jersey, and with clinical notes by Winthrop 
M. Phelps, M. D., Director of the Children’s 
Rehabilitation Institute, Inc., Baltimore. 
Cloth. Price, $2.00. Pp. 158, with 4 illustra- 
tions. Springfield, Illinois, and Baltimore: 
Charles C. Thomas, 1939. 

This is an autobiographical sketch of one 
who has been severely handicapped since in- 
fancy and who despite this handicap has been 
able to achieve an unusual degree of happi- 
ness and contentment. Inspired specially by 
religious zeal and a will to succeed, this crip- 
pled woman has been able to utilize her assets 
rather than succumb to her disabilities. The 
general message of this story is primarily of 
an inspirational nature, but unfortunately as 
such there is a tendency to turn away from 
the acknowledged, difficult, practical problems 
which confront the handicapped. No one can 
deny the value of spiritual help, but those 
who deal with the crippled are anxious to im- 
prove our present approach with « view 
toward making the most of the assets which 
are available so as to substitute or compen- 
sate for the many things which are denied 
the handicapped. Occupational therapy, the 
development of special abilities and an honest 
recognition of the real problems of the crip- 
pled are the primary needs. The crippled in- 
dividual must learn to forget his handicap 
through other interests and achievements. To 
achieve this is a difficult task, and a message 
of inspiration as revealed in this book may 
serve as a helping hand. 


SPORTS FOR THE HANDICAPPED. By 
George T. Stafford, Ed. D., Associate Professor 
of Physical Education, The University of Illi- 
nois. Cloth. Price, $2.75. Pp. 302. New 
York: Prentice-Hall, Inc., 1939. 


This volume presents, to those who are 
concerned with the education of the handi- 
capped, the use of adapted sports. The au- 
thor’s program in adapted sports is based 
on the philosophy that the average child is 
interested in play activities and is not inter- 
ested primarily in health or in performing 
artificial calisthenic exercises. 

Stafford believes that many handicapped 
individuals tend to withdraw from normal 
social contacts. Recreation has a socializing 
influence which gradually makes the individ- 
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ual conscious of belonging to the group. The 
author shows that these group activities are 
valuable in the socializing of the handicapped 
patient provided the activities are carefully 
chosen so that he can contribute a fair pro- 
portion of the effort which leads to the suc- 
cess of the group. 


There are chapters on the need for adapted 
sports; determining the defects that are 
prevalent among students; effect of physical 
handicaps on the personality; and the pro- 
cedure for teaching sports adapted to the 
physically handicapped. In the chapter on 
the treatment of prevalent defects the fol- 
lowing conditions are considered: amputa- 
tions, ankylosed joints, circulatory disturb- 
ances, debilities due to certain endocrine dys-. 
functions, debilities following long chronic 
illness or short acute illnesses, debilities due 
to muscular deficiencies, foot defects, inguinal 
hernia, malnutrition, flaccid paralysis, mus- 
cular dystrophy, spastic paralysis, respiratory 
and nasal disturbances, and spinal deviations. 
This volume should be in the library of every 
physical therapist. 


LES MALADIES DE L’'OESOPHAGE. By 
J. Terracol. Pp. 664, with 352 illustrations 
and 2 plates in color. Paris: Masson & Cie, 
1938. 


In the preparation of this excellent book 
the author has had the assistance of seven- 
teen worthy collaborators. The book consists 
of four parts. In the first part the gross and 
microscopic anatomy, the physiology, and the 
various methods for the exploration of the 
esophagus are covered. In the second part the 
pathology of the esophagus is considered with 
the exception of the traumatic and neoplas- 
tic affections which are covered in parts three 
and four respectively. Following each chap- 
ter a list of leading references to the litera- 
ture is provided. The techniques, anatomy, 
pathology and radiologic and endoscopic find- 
ings are so profusely illustrated that an un- 
derstanding of the already lucid text is sim- 
plified. Even the methods of extracting the 
more common foreign bodies are illustrated. 
The therapy of each affection is duly consid- 
ered. Because the subject matter has been so 
well and completely outlined and illustrated, 
this book should be regarded highly and used 
extensively by all students and physicians 
whose interest may be attracted by the affec- 
tions of the esophagus. 
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VOCATIONAL SERVICE 


For members of the Association. 


The American Physiotherapy Association 





Apply to Mrs. Eloise T. Landis, Secretary |. 
University Hospitals t. 


Cleveland, Ohio 











| CHILDREN’S HOSPITAL 


4614 Sunset Boulevard 
Los Angeles, California 


Physical Therapy Course. 
18 months. Tuition $150.00. 
Given for graduates of ac- 
credited Schools of Nursing 
and Physical Education. 


Course opens September, 
1939. 


For benefit of physicians, institu- 
tions, and therapists, the School 
maintains Bureau for placement 
of therapists fulfilling the require- 
ments of American Medical Asso- 
ciation. Apply Miss Lily Graham, 
Director, School of Physical Ther- 























NORTHWESTERN UNIVERSITY 
MEDICAL SCHOOL 


PHYSICAL THERAPY COURSE 


Under the direction of John S. Coulter, M.D., Asso- 
ciate Professor of Physical Therapy, and 
Miss Gertrude Beard, R.N. 













This course is approved by the American Med- ' 
ical Association, and credit toward a degree , 
is granted in the School of Education of 1 
Northwestern University. It is open to a lim- Ph 


ited number of graduates of accredited 
schools of Nursing and Physical Education. 


Thorough Courses are given in the fundamental 
nee ANATOM gage v8 PHYSI- 
OLOGY, PATHOLOGY. Lectures, 
strations and supervised practical work are 

ven ins MASSAGE, THERAPEUTIC 

XERCISE, HYDROTHERAPY, ELEC- 
TROTHERAPY, RADIATION, OCCUPA- 
TION THERAPY, PSYCHOLOGY OF 
THE HANDICAPPED, SOCIAL ASPECTS 
OF THE HANDICAPPED and PHYSI- 
CAL THERAPY DEPARTMENT AD- 
MINISTRATION. 

For application blank and further information 

address 

DEAN OF NORTHWESTERN UNIVER- 

SITY MEDICAL SCHOOL 
303 East Chicago Ave., Chicago, II. 














The 
EMBLEM 
(ONE-HALF SIZE) 


Distinctive in its col- 
ors of gold and navy 
on white cloth. Each, 


25c 





OFFICIAL INSIGNIA 
THE AMERICAN PHYSIOTHERAPY ASSOCIATION 








The PIN acrvat size) 


The official pin of the Association 
is made of 10 carat gold with blue 
enamel outline. Price, 


$3.09 


May be secured from the treasurer, 
Mrs. Mary L. Deatherage 
Children’s Hospital, Akron, Ohio 
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